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In the last fifteen years the importance of the 
study of the eye in functional nervous diseases has 
been more and more recognized by the ophthalmol- 
ogist, neurologist, and the general physician, who 
have side by side proved the importance of oph- 
thalmologic examinations in general medical diag- 
nosis. I do not pretend to say that all reflexes 
are produced by the eyes. Nevertheless the cases 
that I shall report will demonstrate that unsus- 
pected eye-strain is frequently the true cause. 

It is universally admitted that the pathologic 
conditions of the eye and other parts of the organ- 
ism are in very intimate relation with each other. 
To overcome a strain requires an effort. A con- 
stant or ineffectual effort of any abnormal organ 
will produce strain, with the resultant irritation. It 
is, therefore, not at all remarkable that abnormal 
conditions of the visual organs should cause reflex 
irritations of so annoying a character as headache, 
vertigo, nausea, gastric disturbances, nervous irrita- 
tions, and depressions, or even those of a more 
serious nature, as choreic, epileptic, and cataleptic 
forms of convulsions. When one considers. the 
close relation existing between the delicate nerves 
of special sense and those of motion and sensation, 
besides the great vascularity of the optic appa- 
ratus, with the deep-seated nervous centers, it is 
readily understood why the true cause of such 
varied symptoms should be rendered obscure. 

The eye is bountifully supplied with nerves and 
vessels having their origin in the brain; and, in 
connection with others, the sympathetic system 
produces through the organs of sight symptoms of 
irritation from one to the other. In congestions, 
inflammations, and growths in the brain there result 
from this close proximity changes in the anatomic 
and functional behavior of the eye. In tumors there 
is the choked disc or paralysis of some of the ocular 
muscles or suspension of the function of some part 
of the retina, 


1 Read before the Colorado State Medical Society, June 18, 
1895. 








In congestion and inflammation of the brain 
there is the flushed disc and hazy retina, and, vice 
versa, ocular disease not infrequently extends to 
the brain. An irritation set up in a nerve gives rise 
to a variety of disturbances in one or more parts 
of the body, however distant from the seat of cause. 

The normal or emmetropic eye can passively take 
in objects more than twenty feet away without an 
effort of accommodation. Anything closer requires 
a slight adjustment of its delicate mechanism, by 
calling into action the ciliary muscle. 

One of the most distinguished botanists, James, 
an authority upon mosses, actually transformed his 
eyes to conform them to his studies by constant 
alteration of the natural focal distance. Sailors are 
proverbial for their ability to see long distances. 

The eye is an important index to the practitioner 
in determining diseased conditions, both topical and 
systemic, ‘The black eye of a brawl is so patent 
that its possessor must explain its cause to his 
friends, while the listless, expressionless eye of low 
fevers is an indication of excessive physical depres- 
sion. 

The defects that cause eye-strain are hyperopia, 
high grades of myopia, astigmatism, and insuff- 
ciency of the ocular muscles. Hyperopia is the 
‘short eye.’’ Here the refractive power is too 
low when the eye is adjusted for distance, and par- 
allel rays of light are not brought to a focus upon 
the retina as in the normal eye, but behind it. The 
eye is never at rest except when it is closed, an 
effort of accommodation being called into action 
for distant vision. Hence, in looking at objects 
near at hand the demand upon the ciliary muscle is 
very great, and it has no chance to regain its power 
as in emmetropia. This muscle soon gives way 
and eye-strain becomes manifest. é 

It is not so in the myopic eye, the ‘‘ long eye.’’ 
Here the conditions are reversed. The refractive 
power is too high ; the antero-posterior axis is too 
long, and parallel rays of light are brought to a 
focus in front of the retina, The effort of accom- 
modation for distant and near objects is less than in 
the normal eye, so that very little eye-strain is ex- 
perienced, except in high grades, when near work, 
such as reading, sewing, etc., requires very close use 
of the eyes. Then we find there is an extra amount 
of convergence, thus overtaxing the internal rectus 
muscle, which when weakened will give rise to 
fatigue, and reflex manifestations follow. 
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Astigmatism is a defect in which the refraction 
varies in the different meridians of the cornea, 
owing to the inequality of its curvature. or asa re- 
sult of an imperfect lens or irregular contraction 
of the ciliary muscle. It is the greatest mischief- 
maker and produces more asthenopic symptoms 
than any other error of refraction. With this defect 
the strain is very great upon the ciliary muscle, as 
it must act very irregularly, as the eye always en- 
deavors to obtain as distinct vision as possible. 

To obtain binocular vision we must bring into 
action the ocular muscles, which play an important 
part in giving rise to various irritations and depres- 
sions. The muscles that control the movements of 
the eyes must act in harmony. If any one is at 
variance with the others, either from overwork, loss 
of power or other weakness, so that the equilibrium 
cannot be preserved, then it is that the demand is 
greater than the nervous supply, and the conse- 
quence is an inability to unite images upon corre- 
sponding points of the retina of each eye, and single 
vision is not maintained. If there is any disturb- 
ance whatsoever of the normal relation between the 
power of convergence and that of accommoda- 
tion, there will be a strain upon one or the other 
muscle. The ciliary and recti muscles become 
weakened by being overtaxed, just the same as any 
other in the body; as a natural consequence, eye- 
strain with reflex irritation must follow. The fol- 
lowing cases illustrate the various phases of my 
subject ; 


CasE I.—Maud F., aged fifteen years, was sent 
to me on June 4, 1887, by her family physician, with 
the following history: Five weeks before, while in 
school, she had been seized with a convulsion, was 
unconscious, and foamed at the mouth. She had five 
attacks after the first one. The aura consisted of 
pain in the head, dizziness, and blackness of vision, 
and after this she passed into a general tonic spasm, 
which lasted for five minutes. After steady use of 
her eyes at her studies or after much concentra- 
tion she was subject to these seizures. They oc- 
curred usually at school or after school on her 
way home. She had constant frontal headaches 
and was sometimes very nervous. There was no 
nausea, The general health was fair. 

Examination of the eyes revealed compound 
hyperopic astigmatism. The following glasses were 
prescribed for constant use: R. E. + 1.8.04 
0.50 C., axis, 180°; L. E. + 1.8.0 + 0.25 C., axis 

0°, 
While wearing these glasses the girl had no attack. 
Unfortunately she lost them, and for five days was 
without the correction; during this time she had 
four attacks, Upon wearing the glasses again there 
was no return, nor has there been up to this time. 

Case II. Mary B., aged eleven years, consulted 
me, November 14, 1889. For a year before she had 
been complaining of headache, vertigo, and nausea, 
especially in the morning. She was very nervous 





and anemic. Her appetite was poor and she was 
restless at night. She had a short, hacking cough, 
which was increased by nervous attacks to which 
she was subject. Two months prior to consulting 
me she became suddenly unconscious, her body was 
convulsed, and she foamed at the mouth. This at- 
tack lasted about ten minutes; preceding it she 
became very nervous and suffered from severe head- 
ache. She had had, in all, seven attacks. They 
usually came on in the evening after school. 

Examination of the eyes showed hyperopia of 2. 
D. in each eye. I ordered a correction of 1.50 S. 
for constant use. After the girl began wearing the 
glasses prescribed, headache and cough disappeared, 
and there was no return of the convulsions. The 
general health improved. Three months later the 
girl had one attack of convulsions. I then increased 
her glasses to full correction, which has given per- 
fect relief. 

Case III.—Dr. M., aged twenty-eight years, a den- 
tist, consulted me, November 3, 1889, on account of 
constant pain over the brows and nape of the neck. 
Objects became blurred while he was at work. The 
eyes were sensitive to light, and the man at times 
became very melancholy, so much so that he dreaded 
going to his office. He frequently contemplated 
suicide. He was restless at night, and his appetite 
was poor. He had complained of this condition 
for six months, 

Examination of the eyes showed hyperopia of 1. 
D., with exophoria in accommodation of 3°. 

The following glasses were ordered: + 0.75 for 
distance, + 1. S. S prism 1° in each eye for reading. 

After wearing the glasses for one month the man 
was entirely relieved and was able to follow his pro- 
fession. 

Case IV.—Miss L., aged nineteen years, con- 
sulted me, January 1, 1891. From her seventh year 
she had suffered from nausea in the morning, lasting 
for several hours; she then became faint and was 
compelled to seek a recumbent posture. She had 
no desire for breakfast, but if any food was taken she 
would vomit. By noon she would feel fairly well. 
Her general health was poor; she was extremely 
nervous and she slept poorly. Her parents had 
tried a variety of treatments without any relief. 

Examination of the eyes revealed a high grade of 
compound hyperopic astigmatism. 

The following glasses were prescribed: R. E. + 
4.508.0 + 2.75 C., axis 75°; L. E.+ 4.508.C 
+ 3.00 C., axis 105°. 

These glasses were directed to be worn constantly. 
After wearing them a month the girl wrote me that 
her nausea had disappeared and that she could enjoy 
her breakfast with the rest of the family. 

Case V.—Mary S., aged twelve years, came for 
examination on April 20, 1884. She complained 
of headache, which was constant, and at times 
accompanied by nausea and vomiting. She was 
not able to attend school, as close application of the 
eyes always aggravated her headache. She had been 
under medical care for a year before consulting me. 
The girl was pale, without appetite, very nervous 
and restless at night, and suffered from palpitation 
of the heart. 
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Examination revealed hyperopia: R. E. V. 20/20; 
L. E. V. 20/20. 

Under the influence of atropin for seventy-two 
hours vision was 20/20, and the headache had ceased. 
With + 0.25 spherical the vision was as perfect as 
without. The spherical lens + 0.25 was ordered 
for constant use. The result was that the headache, 
nausea, and vomiting disappeared and the general 
health improved rapidly. 

CasE VI.—S. A., a young man, aged sixteen 
years, consulted me, February 13, 1891. There 
was no history of nervous tendency upon the part 
of his parentage. He had never suffered from head- 
ache or vertigo. The eyes were sensitive to light. 
Otherwise the lad had always enjoyed excellent 
health. He had been working very hard at school, 
and had first noticed that his right hand and arm 
began to jerk. The right corner of the mouth 
twitched, and there was a peculiar jerking gait of 
the right leg. It was difficult for the patient to 
keep the hand and foot of the right side quiet, ex- 
cept by a strong effort of the will, and even then 
any distraction caused motion of greater or less de- 
gree. These symptoms had been noticed for several 
weeks before the lad was sent to me. 

Examination of the eyes showed simple hyperopic 
astigmatism. 

The following glasses were prescribed: R. E. + 
1.25 C., axis 90°; L. E. + 0.75 C., axis go°. 

These glasses were ordered for constant use. At 
the end of a week the twitching and jerking of the 
hand, mouth, and leg had materially lessened, 
and after a month all choreic movements were 
absent. 

CasE VII.—Miss G., aged twenty-two years, con- 
sulted me, April 1, 1894. She had been a sufferer 
from frontal headache for a year. The pain would 
pass through the temples to the nape of the neck. 
There were also nausea, constant twitching of the 
eyelids, and choreic movements of the muscles of 
the face. When very tired the girl stammered. 
This was more noticeable when she used her eyes at 
school. She was very nervous and sleepless at 
night. 

Examination of the eyes showed exophoria at 20 
ft. of 3°, in accommodation of from 4° to 6°; with 
simple hyperopic astigmatism. 

The following glasses were prescribed : 

R. E. + 0.25 C., axis 180° : 

L. E. + 0. fi C., axis rB0°} on patanion: 

For reading a prism of 1° was added to the distant 
glasses. After wearing these glasses for two months 
the symptoms detailed wholly disappeared. 

Case VIII.—Mr. P., an insurance-agent, aged 
forty-five years, consulted me November 23, 1892. 
He gave a history of having had a cough for twenty- 
five years, which was always worse in the evening 
and at night. During business-hours he had to 
cough more or less, but at night the coughing at- 
tack usually lasted until midnight. He never could 
lie on his right side. The cough was a very pecu- 
liar one, dry, hollow, and retching. There was no 
expectoration except after coughing for some time ; 
then only mucus would be raised and relief fol- 
lowed for a time. The days the man was busiest in 





his office corresponded with the days and nights he 
coughed the most. He was told by his physician 
that the trouble came from his liver and stomach, 
and was treated accordingly. The greatest relief 
ever received was when he went away; his cough 
was then much less—but as soon as he returned to 
his office the cough came back, Living in the same 
house with him I studied the cough, and concluded 
that it was reflex, and told him that I thought his 
eyes were the cause. Naturally he laughed, but 
finally consented to have them examined. I found 
that he had compound hyperopic astigmatism, with 
6° of insufficiency of the internal rectus in accom- 
modation (exophoria). The defect was corrected 
and the following glasses ordered : 

R. E. + 1.8. O+0.50C., axis 180° . 

L. E. + 1.8.S + 0.50 C., axis 180° } for distance. 
R. E. + 1.8. C+ 0.50C., axis 180°, 

prism 1° base in 
L. E. + 1.8.0 + 0.50C., axis 180°, 
prism 1° base in 

The glasses were worn constantly, and at the 
end of three months the cough had disappeared 
and he could sleep on his right side as well as on the 
left. ‘He has had no return of the cough to the 
present time. 

CasE 1X.—A. F., aged fourteen years, was sent to 
me by his family physician in April, 1888. During 
the preceding four months he had complained of 
attacks of blindness while at school. Preceding 
these attacks he had vertigo; then he would see red 
and then all became black before him. The eyes 
became fixed, and when spoken to the boy would 
not respond. ‘The seizures were of short duration, 
and were repeated three or four times a day. After 
the attack there was headache. 

Examination of the eyes showed hyperopia of 
2.25 D., and + 1.50 S. was ordered for constant use. 

On wearing the glasses no further trouble was 
experienced. 

CasE X.—Mrs. W., wife of Dr. W., aged fifty 
years, consulted me, December 26, 1894. She had 
been a constant sufferer from headache confined to 
the supra-orbital and temporal regions, with pain in 
the nape of the neck. She suffered also with dys- 
pepsia for years, and her general health was poor. 
She was very nervous and irritable, and suffered at 
times from palpitation of the heart. 

Examination of the eyes revealed simple myopic 
astigmatism. 

The following glasses were ordered : 

R, E. — 3 C., axis 165° ; 

L, E.—3C,, axis 30° ; for distance. 

This correction gave perfect vision. 

R. E. + 2.8. O—3 C., axis 165° 

L. E. + 2.8.O— 3 C., axis 30° 

After wearing the glasses for three months the 
woman wrote me that she was perfectly well. Even 
the dyspepsia had disappeared. 

Case XI.—Miss W., aged twenty-two years, con- 
sulted me, October 5, 1893, with the following his- 
tory: In the preceding year she had been suffering 
with headaches over the brow, with pain in the nape 
of the neck, with vertigo and nausea, and was ex- 
tremely nervous, sleepless at night, with the eyes 
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sensitive to light, and confusion of objects at a dis- 
tance. For the last two years she had suffered from 
dysmenorrhea. 

Examination of the eyes revealed the following : 
Exophoria at 20 ft. of 3°, in accommodation of 12°, 
and compound myopic astigmatism. 

The following glasses were prescribed : 

R. E.—1. S.O— 2.50 C., axis 

180° 


L, E.— 1.25 8. O— 0.75 C., axis for distance. 
60° 

R. E. — 2.50 C., axis 180°, prism 2° 
base in 


L. E. — 0.50 s.— 0.75 C., axis 60°, for near. 


prism 1° base in 

The constant use of ‘these glasses wholly relieved 
the symptoms, and menstruation became normal 
after the first month. 

Case XII.—Mr. W., aged thirty-six years, con- 
sulted me, November 30, 1883, with the following 
history: He complained of a glimmering before 
his eyes ; then objects become indistinct and float- 
ing specks would appear before him. There were 
also vertigo and nausea, and the man would fall if 
he did not sit down. He had a sense of numbness 
in the hands, sometimes only in one, but more often 
in both. His tongue felt numb; his speech was 
thick, and he expressed himself differently than he 
intended. His mind was confused, though he never 
lost consciousness. He feared that he was about to 
lose his mind. Preceding these attacks the man 
suffered from severe headache. He had had two 
attacks a week in the preceding six months, He 
had gone six months without an attack, but this was 
when he was farming. He had lately been engaged 
in the grocery-business, and during this time had 
had the attacks more frequently. He gave up the 
grocery-business and became an attendant in an 
insane-asylum, thinking some day he would be one 
of the inmates. 

Examination of the eyes revealed hyperopia of 
1.25 D. Glasses were ordered: R. E.+ 1. S.; L. 
E.+ 1.8. On relief of the eye-strain the man 
became perfectly well. 

Case XIII.—Mrs. W., aged twenty-eight years, 
consulted me, July 1, 1894, complaining of frontal 
headache and vertigo. Her general health was fair, 
although her appetite was poor and she suffered from 
nausea, There was confusion of objects at a dis- 
tance, and the woman was afraid to go on the street 
alone on account of this, She had a sense of numb- 
ness, beginning in the left hand and spreading over 
the body. She also had a sensation of sinking upon 
lying down and closing her eyes. She was extremely 
nervous. She slept very little and cried a great 
deal. It was impossible for her to use her eyes for 
near work, 

Examination showed hyperopia 1.25, with exo- 
phoria, insufficiency of the internal rectus of 6° in 
accommodation, and left hyperphoria of from 2° to 
4° at 20 ft. 

The following glasses were ordered : 

R. E. + 0.75 S.: L. E. + 0.75 S., prism 2° base 
down, for constant use. These glasses relieved the 
confusion at once, and exercise of the internal rectus 








was practised daily. The woman gained in weight, 
and at the end of a month was well. 

CasE XIV.—Mrs, G., aged thirty years, consulted 
me, May 9, 1894. She had always been near-sighted. 
In the preceding six months she had been very 
nervous and irritable, and occasionally had fits of 
crying. She was unable to sleep at night, and com- 
plained by day of vertigo, nausea, and mental con- 
fusion. She had pain in the nape of the neck and 
down the spine. Her general health was poor, and 
she was losing weight. 

Examination of the eyes disclosed compound 
myopic astigmatism, and exophoria of 6° at 20 ft., 
of 9° in accommodation. 

For the correction of the defect glasses were pre- 
scribed : 

R. E. — 3.508. TC — 0.50 C., axis 170°. 

L. E. — 3.508. O—1 C., axis 45°. 

These glasses were ordered for constant use, and 
ocular gymnastics were practised daily until the 
ocular equilibrium was established, when the symp- 
toms named disappeared and the woman began to 
gain in weight. 

CasE XV.—Mrs. L., aged forty-two years, con- 
sulted me, April 11, 1894. For six years she had 
complained of headache over the brows and through 
the temples. She had also pain in the nape of the 
neck, with vertigo and nausea, There was loss of 
memory and mental confusion. At times the woman 
had fits of melancholy and suffered from dyspepsia 
and palpitation of the heart. 

Examination of the eyes revealed exophoria at 20 
ft. of 10°, left hyperphoria of from 2° to 3° at 20 ft., 
of 1° in accommodation, and hyperopia of 1. D. 

Gymnastic exercises with prisms were practised 
daily until the ocular equilibrum was established for 
20 ft., and the left hyperphoria and hyperopia were 
corrected. 

R. E.+ 15S. 

L. E.-+ 15S. Prism 1° base down. 

In ten days after the treatment was instituted the 
woman began to improve, and so continued until 
she was entirely well. She is to-day in better health 
than she has been for years. 


SPONTANEOUS DISLOCATION OF THE 
HIP-JOINT IN CONNECTION WITH 


TYPHOID FEVER; 
With Report of a Case. 


By LEONARD FREEMAN, B.S., M.D., 
OF DENVER, COL. ; 
PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF SURGICAL PATHOLOGY, 
GROSS MEDICAL COLLEGE ; PATHOLOGIST, COUNTY HOSPITAL. 
Tue hip-joint is one of the best protected of the 
larger joints. Owing to its construction, to its 
thorough support by ligaments and muscles, and 
above all to the pressure of the atmosphere, it is 
comparatively seldom subject to dislocation. Never- 
theless, even spontaneous luxations sometimes occur, 
and there are certain individuals who possess the 
power of dislocating their hip-joints at will. ‘The 
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great majority of spontaneous luxations appear in 
connection with some pathologic lesion, and are 
generally known as pathologic dislocations. Spon- 
taneous dislocation would seem to be a better term, 
as in some cases disease of the joint is slight or 
absent ; and, in addition, all dislocations are in a 
sense pathologic. 

Spontaneous luxation of the hip may arise from: 
(1) Intra-articular effusion, with stretching of the 
ligaments and capsule, as may occur in typhoid, 
typhus, smallpox, scarlet fever, measles, erysipelas, 
diphtheria, .puerperal fever, pyemia, dysentery, 
mumps, etc. (2) Destructive processes involving 
the head of the femur, the acetabulum, the carti- 
lages, or all of these (tuberculosis, osteomyelitis, 
malignant growths, etc.). (3) Deformative pro- 
cesses (arthritis deformans, newgrowths, possibly 
rachitis). (4) Paralysis. (5) Trophic changes in 
the structure of the joint (tabes dorsalis, etc.). (6) 
Long-continued malposition of the lower extremity 
during some wasting malady, with relaxation of liga- 
ments, etc., and without effusion or other joint- 
lesion. This has frequently been disputed, but 
Pitha claims to have personally observed eight 
cases, in one of which an autopsy was obtained. It 
is likely, however, that more or less effusion, per- 
haps temporary, generally exists, as it is otherwise 
difficult to understand how the atmospheric pressure 
can be overcome. (7) The deposit of granulation- 
tissue, etc., in the acetabulum, which forces the head 
of the femur from its position. Kénig has observed 
this in the first stage of coxitis. Dislocations pro- 
duced at will scarcely belong to any of these divi- 
sions, as they can be regarded neither as ‘‘ sponta- 
neous ’’ nor as ‘‘ pathologic.’’ 

In this brief paper I propose to consider sponta- 
neous dislocation of the hip-joint in connection with 
typhoid, although the accident may take place with 
other continued and exanthematous fevers. It has 
been observed in adynamic forms of the disease, 
generally in male children, is an exceedingly rare 
occurrence, and attacks the right or left hip with 
about equal frequency. 

In 1877 W. W. Keen, of Philadelphia, collected 
all the reported cases. Among 43 instances of 
arthritis due to continued fevers, there were 27 
spontaneous luxations of the hip-joint, 15 of which 
could be definitely traced to typhoid, and 7 to 
typhus. The confusion in nomenclature that 
formerly existed as regards these diseases may have 
led, however, to inaccuracy in these figures. Dr. 
Keen informs me in a recent letter that he himself 
has seen but one hip-dislocation following typhoid. 
Most of our textbooks do not refer to the subject at 
all, or but very briefly, although its importance 
certainly warrants attention. 

' The phenomenon is clearly related to the arthri- 











tis that at times complicates typhoid. This arthritis 
is generally monarticular, but may be polyarticular, 
when it closely resembles acute rheumatism, with 
which it may easily be confused. Suppuration may 
occur, but often resolution takes place without the 
formation of pus. There is usually, however, con- 
siderable effusion within the synovial capsule, either 
serous, serofibrinous, or purulent. There may be 
more or less serious changes in the bones, car- 
tilages, ligaments, etc. The ligaments and capsule 
are likely to be stretched and weakened, which is 
an important feature in the affection. Our data, 
however, lack accuracy, as no autopsies have been 
made in this connection. In view of the fact that 
the Koch-Eberth bacillus has repeatedly been found 
in the periosteal affections complicating typhoid, in 
medullary inflammations of bones, and in various 
other lesions, it is not unreasonable to suppose that 
arthritis may also be due to its presence, epecially as 
arthritis is at times secondary to a contiguous ostitis 
or periostitis. As has been demonstrated, other 
micro-organisms may find their way from the in- 
testines into the joints, so that a mixed infection 
might easily occur. It is claimed by some, how- 
ever, that the joint-affections of typhoid are 
always pyemic in their nature. In cases that re- 
cover without suppuration, perhaps the typhoid-bacil- 
lus alone may be present, as occurs in non-suppura- 
tive typhoid periostitis; or it may be that a mild 
infection with some other germ exists. 

As to the way in which the dislocation takes 
place, most writers agree that the prime factor is 
overdistention of the capsule with fluid, which 
weakens and stretches the supports of the joint and 
forces the bones apart. (Bonnet and Parise have 
demonstrated that by injecting fluids into the semi- 
flexed hip-joint the bones may be forced apart 
from % to ¥ inch.) Then some slight wrench, 
such as turning in bed, or lifting the patient with a 
hand beneath the back and one beneath the thighs, 
causes the dislocation. Or the trouble may possi- 
bly take place gradually by a combination of over- 
distention and relaxation, with malposition of the 
limb and reflex muscular tension. The malposition 
consists usually in adduction, flexion, and inver- 
sion. Stimson adds clearness to the explanation by 
showing that the fluid that fills the capsule flows into 
the acetabular cavity as the head of the bone leaves 
it, thus preventing a vacuum and relieving the 
pressure of the atmosphere, The ligamentum teres 
is not necessarily ruptured. Moore has demonstrated 
that it may be sufficiently elongated by an intra- 
articular effusion to allow of complete dislocation. 
Paralysis or degeneration of muscles, as sometimes 
occurs from typhoid, may play.a part in the acci- 
dent. 

As the luxation usually takes place during severe 
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fevers, after the third week (Keen), when the pa- 
tient is delirious or unconscious, it may not be ob- 
served at once—perhaps not until convalescence has 
set in and locomotion is attempted. 

Whatever the mechanism of dislocation, it is 
nearly always upon the ilium near the sciatic notch, 
and is probably in most cases intracapsular. Some- 
times the head of the bone is found higher up on the 
ilium ; rarely beneath the anterior superior spine, 
and very rarely in the thyroid foramen. Keen cites 
four cases in which the femoral head was movable in 
all directions, showing great relaxation of the cap- 
sule and ligaments. 

In most cases there is little or no pain in the joint 
at any time, while insome the pain is excruciating, 
although it may suddenly cease when dislocation 
occurs. It may be felt elsewhere than in the hip, 
even in the entire lower extremity, but it is rarely 
reflected to the knee as in coxitis. 

The history of a typical case of typhoid-disloca- 
tion would be somewhat as follows: A child passes 
through a severe fever, accompanied by swelling of 
a hip-joint (it must be noted, however, that swelling 
in this deep-seated part is not always easily de- 
tected, even in an emaciated subject). While still 
in bed, or later on, it is noticed that one of the 
patient’s legs is shorter than the other, usually from 
1¥% to 2 inches, especially when flexed at the hip, 
and that it is held in a position of partial flexion, 
adduction, and inversion. Keen mentions that 
owing to the extreme relaxation of the parts about 
the joint the limb may rarely assume other positions, 

Without consideration of the symptoms and atten- 
tion to the history, the affection may be mistaken 
for a late stage of ordinary tuberculous hip-disease, 
especially after a few weeks have elapsed and atro- 
phy of the muscles with flattening of the nates and 
dropping of the gluteal fold has supervened. Hip- 
joint disease, however, does not come on suddenly, 
and its first stages are characterized by abduction 
and apparent lengthening, although dislocation may 
very rarely occur (K6nig). 

In the course of time the femur forms a socket 
for itself in its new position, and considerable mo- 
bility may be acquired, especially as regards flexion 
andextension. This is fortunate, as it isan exceed- 
ingly difficult matter in many cases to reduce the 
dislocation, owing to the joint-lesions and to fre- 
quent non-recognition of the trouble until firm fixa- 
tion on the dorsum of the ilium has occurred. Even 
if reduction be accomplished, it is likely that it can- 
not be maintained. 

In the recent Zraité de Chirurgie, by Reclus and 
Duplay, Lagrange mentions but two cases of re- 
duction of typhoid-luxations, one by Lannelongue 
and one by Capelle. In Lannelongue’s case prompt 
recurrence ensued, while in Capelle’s the bone 





remained in place. Keen, however, says that re- 
duction was accomplished in 11 of the 27 cases due 
to continued fevers in general, but that it is always 
difficult and often impossible if not attempted at 
once, 

The prognosis as regards restoration of the joint 
to its normal condition is absolutely bad according 
to Lagrange, although Keen refers to but 2 cases 
in which recurrence of the dislocation took place. 

The treatment should consist in a prompt attempt 
at reduction under anesthesia. Delay is perhaps 
more dangerous than with ordinary dislocations, for 
the pathologic lesions may lead to rapid and em- 
barrassing alterations. But however long the trouble 
may have existed, afr attempt should always be.made 
to correct it, Pitha mentions a successful reduction 
of a spontaneous dislocation of the hip from rheu- 
matism after the lapse of six years. Manipulation 
should be thoroughly tried, having regard to the 
fact that the bones of children are more fragile than 
those of adults, and that an epiphysis may easily be 
separated. It is advisable to first loosen up adhe- 
sions, if any be present, by flexion and extension of 
the thigh, combined with careful rotation. A frac- 
ture may perhaps be avoided, as suggested by Pitha, 
by grasping the thigh close to the joint, and not 
employing the flexed leg as a lever. 

In case these efforts fail, it would certainly be 
justifiable to open the joint, clean out the acetab- 


ulum, sever the adhesions, and replace the luxated 
bone, although few attempts have been made in this 
direction. . 

If there is a tendency to recurrence after reduc- 
tion, retentive splints may be employed, or, better 
still, extension by weight and pulley. It is perhaps 
a wise precaution to apply extension for a time in 


any case. If these measures fail, an arthrodesis 
would be in place. There is no reason, in these 
days of aseptic surgery, why a dislocation should 
remain unreduced without operative interference. 
Lannelongue has obtained the production of new 
bone about the defective rim of the acetabulum by 
the deep injection of his 10 per cent. solution of 
zinc chlorid. 

Keen suggests, as a prophylactic precaution in 
cases of typhoid when there is reason to fear luxa- 
tion, that the suspected limb should be confined in 
a position of abduction and eversion. 

Considering that we cannot know how extensive 
the joint-lesion may be, or of what character, it is 
wise to maintain fixation of the limb for several 
weeks by extension, by splints, or at least by tying 
the knees together. The patient should not be per- 
mitted to walk for 6 or 8 weeks, and in some cases not 
for a longer time. It would seem best that the first 
attempts at locomotion should be made on crutches, 
with an elevated shoe on the foot of the sound leg, 
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thus avoiding the bearing of weight upon the af- 
fected member and giving ample time for the repair 
of a possibly defective acetabular rim. Cautious 
passive motion can be instituted in 2 or 3 weeks in 
order to prevent stiffness or ankylosis, 


The case I desire to report in this connection was 
that of a girl of 10, who developed well-marked 
typhoid fever about the first of February, 1895. 
She was placed in the competent care of Dr. Heim- 
berger, of Leadville, Colorado. She was a well-de- 
veloped and well-nourished child, in excellent health, 
and with normal lower extremities. Symptoms of 
meningitis were prominent during the height of the 
disease, with delirium and at times marked stupor. 
Near the end of the third week the temperature in 
the rectum arose rapidly to 110° and as rapidly fell 
again. Paralysis of both lower limbs, involving 
sensation and motion, but lasting only 2 or 3 days, 
occurred during the fourth week. Following this 
there developed tenderness along the femoral veins. 
During the end of the fourth and beginning of the 
fifth week slight pain, tenderness, and swelling 
manifested themselves in the right hip, followed 
shortly by similar symptoms in the left. Much 
pain was felt in the tendons beneath the knees, 
especially when attempts were made to straighten 
the limbs, and it seemed to be due to contraction of 
the posterior muscles of the thighs. Marked ema- 
ciation occurred, and some small bedsores appeared 
on the sacrum. 

The child left its bed in between 6 and 7 weeks, 
and it was not until then that any decided trouble 
with the hip was noticed, although it had been ob- 
served that something was wrong during the latter 
portion of the illness, 

When the child came under my observation on 
April 25th, 9 or 10 weeks after the probable date of 
the accident, she was emaciated and peevishly irri- 
table. The left lower limb was partially flexed on the 
pelvis, strongly adducted, and rotated inward. There 
was from 1% to 2 in. actual shortening, when the 
thighs were flexed at a right angle with the pelvis. 
There was % in. difference in the circumference of 
the thighs, showing atrophy of the muscles to that ex- 
tent. The gluteal mass was also atrophied and the glu- 
teal fold shallow and depressed. In fact, there wasa 
dislocation of the femur on the ilium near the sciatic 
notch, The case presented a marked resemblance 
to the third stage of coxitis, which we at first sup- 
posed it to be. There was no tenderness, however, 
about the hip, either on strong percussion or on 
decided manipulation. Neither was pain developed 
by forcibly striking the heel on the affected side. 
The popliteal tendons, however, were very tender, 
and much pain was aroused by attempts to straighten 
the knee. 

I diagnosticated a ‘‘typhoid-luxation,’’ and 
placing the child under an anesthetic an attempt at 
reduction was made, with the assistance of Drs. 
Hawkins and Heimberger. Flexion and extension 
of the thigh were possible, but absolutely no adduc- 
tion. The head of the bone could be felt grating 
against the ilium while breaking up the adhesions. 
Considerable force was necessary during the manipu- 
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lation, although reduction was accomplished at the 
second or third attempt, no sudden ‘‘snap’’ being 
perceptible. As soon as the bone was replaced, all 
the motions of the joint returned to normal, includ- 
ing abduction. There remained, however, a slight 
prominence of the great trochanter and a shortening 
of the limb, amounting to less than % in. The 
latter was afterward found to be manifest throughout 
the entire member, including the leg and foot, and 
was probably the result of a lack of growth during 
the time the dislocation was present. I have not 
found this symptom mentioned except in the ac- 
count of a case of spontaneous luxation of the hip 
following puerperal fever, described by Baker. In 
fact, Keen states that the leg after reduction of the 
dislocation may be longer than its fellow. As a 
precautionary measure an extension of 4 or 5 pounds 
was kept on the leg for 2 weeks, after which the 
knees were simply tied together at night for another 
fortnight. All pain and irritation rapidly disap- 
peared, and within 48 hours the child was perfectly 
comfortable, and free from the sharp pains pre- 
viously caused by sudden contractions of the pos- 
terior muscles of the thigh. 

Passive motion of the knee and hip was begun 
about the fourth week. The marked weakness and 
atrophy of the muscles were slowly overcome by 
massage and electricity, and by the sixth week the 
patient was sitting up and moving her limbs about 
with considerable ease and comfort, the power of 
flexing the thigh upon the pelvis, however, being 
but slight, with much general weakness of the 
muscles of the entire limb. The length of the left 
limb, as compared with that of the right, had in the 
meantime slowly increased until the difference was 
scarcely appreciable. At the end of ten weeks the 
child was walking fairly well, although sufficient 
weakness and stiffness remained to give rise to a 
marked limp. 

At the end of five months the limp has markedly 
decreased, although stiffness of the joint is still 
present. The limb is strong enough to permit of 
the most active exercise, but is somewhat less than 
half an inch shorter than its fellow and somewhat 
less in circumference. 


In the case detailed, the luxation probably took 
place during the third or fourth week, being due to 
an arthritis of the left hip-joint, aided by malposition 
of the left limb as the child lay on her right side. 
Paralysis may have aided in the accident, as did cer- 
tainly general weakness and relaxation. 


LYMPHOID HYPERTROPHY AT'THE BASE OF 
THE TONGUE AS A CAUSE OF THROAT- 
AFFECTIONS, ESPECIALLY IW 
SINGERS. 


By DUNBAR ROY, A.B., M.D, 
OF ATLANTA, GA. ; 
PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN THE SOUTHERN 
MEDICAL COLLEGE. 


LympuaTic glandular hypertrophy as a cause of 
many throat-affections is well known to all laryngol- 
ogists. All lymphatic tissue in the oropharyngeal 
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and laryngeal cavities is a part of the lymphatic 
system recognizable in enlarged glands at the 
side of the neck and its contiguous parts. When 
we have amygdalitis the enlargements sometimes 
felt below the angle of the lower jaw are not always 
the tonsils themselves, but lymphatic glands in close 
relationship with this focus of inflammation. If 
one will take the trouble to dissect thoroughly the 
mouth, pharynx, nasopharynx, and larynx he will 
find a circle of glandular lymphatic tissue embrac- 
ing the glands at the base of the tongue, extending 
up on the side by means of the tonsils, and united 
above either in adenoid vegetations or glandular 
hypertrophy, known.as the third or Luschka’s ton- 
sil. The subject of tonsillar hypertrophy long ago 
received exhaustive study at the hands of some 
of the best physiologists and clinicians, among 
whom must be mentioned Professor Harrison Allen, 
of Philadelphia, who has published a most excel- 
lent article in Zhe American Journal of the Medical 
Sciences, January, 1892. 

The subject of adenoid vegetations in the naso- 
pharynx has also been voluminously considered, 
and justly so, since the great importance has been 
established of recognizing and treating this condi- 
tion in aural affections, especially in children. 
When these enlargements are centered at the apex 
of the nasopharynx, and especially as this form 
(which probably in childhood constituted the so- 
called adenoid vegetations) is recognizable in 
adults, it is usually termed hypertrophy of the third 
or Luschka’s tonsil, and as such is capable of giving 
rise to many nasopharyngeal diseases. This subject 
has been very excellently treated by Prof. Fletcher 
Ingals, of Chicago, in a paper read before the 
American Medical Association two years ago. 

The subject of glandular hypertrophy at the base 
of the tongue has not been so frequently written 
upon, nor has it received the attention that I think 
it deserves in the causation of many reflex laryngeal 
troubles. In none of the textbooks have I been 
able to find more than a mention of the subject. 
Lennox Browne, who is a very close and accurate 
observer, besides being an explicit writer, only 
mentions it as an anatomic point, without dwelling 
upon it as a causative factor in laryngeal troubles. 
Dr. Gleitsman, of New York, has been among the 
first to recognize this hypertrophy at the base of the 
tongue as a truly pathologic condition, and he has 
written some excellent articles on this subject. 

As we know, there exists normally at the base of 
the tongue certain large papillz, known as the cir- 
cumvallate papillae, whose presence and position 
must be distinguished from the true lymphoid or 
glandular tissue that occurs nearer the epiglottis and 
is especially prominent at the sides of the tongue. 
In every individual there exists a certain amount of 








this glandular tissue, but it is only when it becomes 
considerably hypertrophied that it can be consid- 
ered pathologic. Normally there should be a free 
space existing between the epiglottis and the base 
of the tongue. In other words, when the epiglottis 
touches any enlarged lymphoid tissue at this point 
as seen in the natural laryngoscopic image there is 
an abnormality. 

Coursing over the base of the tongue, usually 
between the lymphoid tissue and the papillz, can 
always be seen numerous veins, and frequently 
they become so numerous as to form what is known 
as a ‘‘ lingual varix,’’ and in that case are said 
by Lennox Browne to be productive of many reflex 
laryngeal troubles. According to my observations 
the lymphoid glandular hypertrophy in the same 
position is productive of far more disagreeable 
symptoms than the so-called ‘‘ lingual varix.’’ 

Lymphatic glandular hypertrophy is well known 
as a condition most frequent in childhood, and, 
as this glandular tissue is nothing more than a part 
of the chain in the general lymphatic system, it 
would be very natural to suppose that this path- 
ologic condition would be especially common at 
this age. We know that tonsillar hypertrophy and 
adenoids are almost without exception most frequent 
among children, and that these same conditions 
decrease perceptibly after the age of puberty. Cases 
have been reported in which adenoids have spon- 
taneously disappeared—a statement by all means 
questionable. It is certainly true that with age 
hypertrophied tonsils become smaller, and I have 
also noticed that this was most marked when the 
general system is likewise undergoing improvement. 
It may be that this lingual lymphoid hypertrophy is 
most common in childhood, but as we are seldom 
able to obtain a laryngoscopic image before the 
child has reached the age when he or she may be 
controlled, my own experience has been that it is 
a condition rather of adult life. Certain it is that - 
this condition seldom gives rise to any reflex trouble 
until the individual is old enough to have begun 
some occupation. This hypertrophy is almost always 
coexistent with hypertrophy to a slight degree of 
the faucial tonsils. When this lymphoid tissue is 
very much enlarged it presents a perfect resemblance 
to the true tonsils, as was shown in one of my cases, 
in which crypts filled with white, cheesy substance 
were present, resembling in every respect the true 
tonsillar formation. 

According to my observation, which, I think, 
is in accord with that of other observers on this 
subject, the glandular hypertrophy at the base of 
the tongue is much more frequent in women than 
in men. This is probably due to the occupation of 
the individual, as, almost without exception, it is 
found in the throats-of those who sing—or attempt 
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to sing—and as this accomplishment is more uni- 
versally confined to women, it is but natural to ex- 
pect that the gentler sex should be more universally 
afflicted. 

Of the four cases I present, three were in singers, 
and all were in women except one. The number of 
cases is of course not sufficient to draw from them 
any statistical results or definite conclusions, but 
they are recorded because of the prominence of the 
objective manifestations and subjective symptoms 
present. Of course there are many cases in which 
glandular hypertrophy in this position does not give 
rise to any uncomfortable symptoms, just as we find 
is the case in other departments of medicine, but 
when this condition does exist, and at the same 
time certain other symptoms, clinical experiences 
teach us to class the two together. 

While I was in New York, my friend, Dr. R. C. 
Myles, showed me a number of professional vocal- 
ists whom he then had under treatment for this 
condition, and it was he who first called my atten- 
tion to the importance of this glandular hyper- 
trophy as a cause for many reflex symptoms in the 
throats of singers. The symptoms to which this 
_ condition gives rise are varied and for the most 
part subjective. To enumerate them all is beyond 
the scope of this article, but some of the most 
prominent I shall merely mention. They are: 

1. A sensation as if a foreign body were present 
in the throat, not disappearing on deglutition. 

2. A feeling of constriction around the throat at 
the upper portion of the thyroid cartilage. 

3. An occasional reflex irritable cough. 

4. Constant endeavor to clear the throat. 

5. Laryngeal fatigue quickly coming on after 
using the voice either for talking or for singing. 

6. Occasional hoarseness and many other subjec- 
tive sensations too numerous to mention. I give in 
a succinct form the histories of the cases and the 
treatment used in each: 


Case I.—Jennie A., nineteen years old, came 
South on account of throat-trouble. She had been 
a sufferer for the last 2 years, especially during 
the winter season. Her symptoms were a constant 
soreness of the throat on the slightest exposure, and 
hoarseness even with moderate use of the voice. 
There was a feeling of constriction around the 
larynx, and a constant endeavor to get rid of some- 
thing filling up the throat. She was very fond of 
singing, though not a professional vocalist. Upon 
examination I found chronic granular pharyngitis ; 
the tonsils were slightly enlarged, but there were 
marked degenerative changes in the tonsillar crypts. 
On making a laryngoscopic éxamination decided 
lymphoid hypertrophy could be seen at the base 
of the tongue. There was some congestion of the 
larynx. The treatment consisted for the first few 
days in relieving the congestion by sprays and pro- 
ducing a more healthy condition in the tonsillar 











crypts. Later the tonsils were reduced in size by 
destroying the crypts with the aid of the electro- 
cautery. The granulations were removed by the 
same means, as also the glandular hypertrophy at 
the base of the tongue. Under a month’s treatment 
entire comfort was afforded the patient, which she 
writes has continued to the present time—now two 
ears. 

CaseE II.—Mr. C. E., twenty-five years old, con- 
sulted me in December, 1893, for some catarrhal 
affection of the nose, which in some way seemed to 
interfere with his singing. On examination I found 
large hypertrophies of both inferior turbinates, with 
a septum-ridge on the left side. Under the electro- 
cautery and sprays this condition was entirely re- 
lieved, so that he has never experienced any more 
discomfort from that source. The ridge was not 
removed, for I do not believe in destroying the 
mucous membrane unless it is absolutely necessary 
for the production of free nasal respiration. One 
year later the patient returned complaining that his 
throat felt continually ‘‘filled up,” and this could 
not be relieved by any exhalation of expectoration. 
On laryngoscopic examination I found marked 
glandular hypertrophy at the base of the tongue, 
and the nodules coated with mucus. Under 4 
applications of the electro-cautery and sprays the 
patient has remained entirely relieved, with a great 
improvement in the quality and strength of the 
voice. 

Case III.—Mary M., forty-five years old, a cook, 
was sent to me witha note from the lady of the 
house saying that I must do something for Mary, 
or she would lose the best cook in the world. The 
woman had great difficulty in breathing, because 
the throat felt entirely closed. She was continu- 
ally, but vainly, trying to get rid of something 
there. She had been treated for some time with 
sprays, gargles, etc., without any relief of the symp- 
toms. On examination I found marked hyper- 
trophy of the lower turbinates of the nose. On 
making a laryngoscopic examination there was 
found a condition of affairs 1 had never seen. 
The faucial tonsils, instead of remaining in their 
natural position, seemed to have spread across the 
base of the tongue. This glandular hypertrophy 
was so large as to give scarcely any room for the 
movements of the epiglottis. The whole mass re- 
sembled good-sized tonsils. The treatment con- 
sisted in reducing the intranasal hypertrophy by 
means of the electro-cautery, and the removal of 
the glandular hypertrophy at the base of the tongue, 
with both the cold-wire snare and the electro- 
cautery. ‘The treatment extended over a consider- 
able period of time on account of the size of this 
glandular mass, but with the final result of relieving 
all the symptoms from which the patient formerly 
suffered, and restoring the parts to a more natural 
appearance. 

Case IV.—Mrs. H , thirty-three years old, a great 
vocalist, had suffered for years with her throat on 
account of a sensation as if there was a foreign body 
present. She was very nervous and hysterical. On 
laryngoscopic examination I found, in addition to 
some congestion, a glandular enlargement of the 
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base of the tongue. This was cauterized with the 
electro-cautery, thereby doing away entirely with 
the symptom as if a foreign body were present. 

This condition of lymphoid hypertrophy at the 
base of the tongue is by no means uncommon. 
Sometimes it does not produce any unpleasant 
symptoms by its presence, while in others it is an 
important factor. The diagnosis is easy, and yet I 
have been surprised to find how often it has been 
overlooked by good laryngologists, or if recognized 
at least ignored. In all cases in which singers con- 
sult me for throat-troubles, I never feel sure of a 
thorough diagnosis until the base of the tongue has 
been thoroughly explored. 
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A CASE OF AKROMEGALY.: 
By AUGUSTUS A. ESHNER, M.D., 


OF PHILADELPHIA ; 
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POLYCLINIC. 


THE pathology of the disorder first systematically de- 
scribed by Marie in 1886, and by him designated akro- 
megaly, is yet an unsolved problem. The report of an 
individual case may therefore prove not without interest, 
if not profit. Besides, the case about to be detailed 
presents a feature not uncommon as a part of a num- 
ber of diseases of the nervous system, but hitherto not 
frequently if at all described in connection with akro- 
megaly. 

J. S. S., a native of Scotland, thirty-six years old, and 
a blacksmith by occupation, presented himself at the 
Polyclinic complaining of pain and weakness in the 
shoulders and knees, which had been present for three 
weeks, and from which he had suffered from time to 
time during the preceding two years. The pain was at 
times so severe as to disturb sleep. The patient’s ap- 
pearance was at once striking. He wasa tall man, and 
stated that he had always been unusually large. Close 
questioning only succeeded in eliciting the doubtful in- 
formation that at the age of eighteen years the man was 
larger than an older brother was at the same age, and 
that he had “continued to grow until he was twenty- 
five.” Photographs taken during this interval show the 
characteristic enlargement of the face. The man has 
three children, and these he thinks are also large. 
Upon further inquiry the patient stated that he had 
slight shortness of breath. He had, however, no de- 
rangement of vision, and not until the day before com- 
ing under observation had he complained of headache, 
and this was referred to the sagittal suture, and soon 
passed away. Memory and intelligence were preserved. 

On inspection the man presented the characteristic 
elongated face, large forehead and nose, prominent zygo- 
mata, and massive and protruding lower jaw. The lower 
lip was relatively thick, and the tongue was broad and 
flabby. The hair of the head was coarse and rather dry ; 
the ears small, There was a fair growth of hair on the 





1 Report and presentation made to Philadelphia County 
Medical Society, October 23, 1895. 





pubes and in the axillz, but little on the thighs and legs 
and arms and forearms, and almost none on the chest. 
The teeth were small. The hands were broad, the fingers 
thick and somewhat elongated. The nails presented no 
abnormality. A peculiar palmar curvature of the little 
finger was ascribed in the one hand to the use of the 
hammer, and in the other to the use of the tongs. The 
grasp of the hands was relatively impaired, in greater 
degree upon the right. There was some enlargement of 
the distal extremities of the radii and ulnares. 
The following measurements were made : 


Right. Left, 


Circumference at the styloid pro- 
cess . reine! tomer e . 
Circumference around body of 


8% in. 8y in. 
hand F < ' - I0,% 10% ‘ 

Circumference around knuckles . 10% “ 9% “ 

From wrist to tip.of middle finger 8 “ sea 

Circumference of second phalanx 
of middle finger A . . 

Circumference of first phalanx of 
thumb 


oe * 
3% “ “ 


The feet did not appear to be unduly long, but rather 
broader than normal ; nor had the patient been required 
to obtain shoes of progressively increasing size. The 
great toe of either foot was notably large. The heels 
projected backward conspicuously. 

These measurements were noted : 


Right. Left. 
10% in. Ir in. 


é 10% “ 1075 “ 


There was some impairment of motility in the upper 
extremities, partly from pain and partly from weakness. 
The myotatic irritability was preserved. Movement at 
the shoulder-joints was attended with palpable grating, 
as if from the rubbing of thickened and roughened 
synovial membrane. In standing erect the forearms 
were held at an obtuse angle with the arms, in more 
pronounced degree upon the right. Both knees were 
tumid, though not discolored, and on palpation yielded 
a sense of elastic tension, as if from an increase of fluid 
in the synovial sacs of the knee-joints, The knee-jerks 
were preserved, deliberate, and reinforcible. The veins 
of the legs were varicose, particularly upon the left. 

The chest protruded forward, was rather barrel- 
shaped, and appeared distorted. The scapulz were quite 
enormous. There was slight right lateral curvature of 
the spine, but no considerble kyphosis. The circum- 
ference of the chest at the nipple-line, at rest, was 404% 
inches; after deep inspiration 4134 inches. The apex- 
beat of the heart was conspicuous in the fifth interspace 
within the nipple-line, but the action of the heart was 
rhythmic and its sounds clear. No dulness could be 
detected at the upper part of the sternum, correspond- 
ing to the situation of a persistent thymus gland. The 
thyroid and cricoid cartilages were enlarged and firm. 
The isthmus of the thyroid gland could be felt, and the 
lateral lobes seemed to be present and of ordinary size. 

Below the costal arch on either side laterally, about 
2% inches from the median line, was « slight tumefac- 
tion, apparently due in part to soft structures, and in 
part to a bony protuberance beneath, and thought to be 
an enlarged floating rib. A similar (fatty) mass was 
seated in the upper part of the left gluteal region. On 


3% “ 


From the heel to tip of great toe 
Circumference at ball of toe . 
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the anterior aspect of the right side of the trunk, in the 
mammillary line, below the costal arch, was a depression 
corresponding to the situation in which it is customary 
for the blacksmith to hold the horse’s leg in shoeing. 
The relatively small abdomen was protuberant and pre- 
sented a constriction through the epigastrium, corre- 
sponding to the situation where the apron was tied. 
There was a notable disproportion between the size and 
the muscular development. 

An examination of the eyes was made by Dr. J. T. 
Carpenter, who reported that vision, ocular movements, 
pupillary reflexes, and visual fields were normal. There 
was no nystagmus, The nerve-heads were horizontally 
oval, and normal in color and capillarity. The fundus 
presented no lesion. The refraction was abnormal by 
possibly 1/2 D. of hyperopia, 

The urine was of acid reaction, had a specific gravity 
of 1028, and contained neither albumin nor sugar. The 
patient gave his height as 6 feet 1% inches. Strontium 
salicylate, in doses of gr. xv every three hours, miti- 
gated the severity of the pain, while the headache ap- 
peared to be rather aggravated by the administration of 
thyroid extract, gr. v thrice daily. Under local appli- 
cations of tincture of iodin, with ointments of mercury 
and belladonna, the swelling of the knee-joints subsided 
appreciably, 

The features in this case that strike me as peculiarly 
interesting are the disparity between the weakness and 
the slightness of muscular development on the one 
hand, and the great size and the laborious character of 
the patient’s work on the other hand; the peculiar de- 
flection of the forearms as related to the arms; the ab- 
sence of headache, eye-changes, and of other intracranial 
pressure-phenomena ; and more especially the arthro- 
pathies. 

The prevailing conception of the pathology of akro- 
megaly associates the complex of symptoms with a 
morbid state of the pituitary body, in the same way as 
myxedema is considered to be due to derangement of 
the function of the thyroid gland—either through send- 
ing into the circulation certain toxic products of avnor- 
mal secretion, or withholding from the circulation some 
product of secretory activity capable of neutralizing 
certain other toxic matters. The pituitary gland, how- 
ever, has not always been found enlarged; and a case 
has been reported by Packard! in which the pituitary 
body was after death found to be enlarged, while during 
life there existed blindness but none of the symptoms 
of akromegaly. 

Recently the view has been propounded that the pitui- 
tary body represents a center controlling nutrition, and 
the removal of whose functional influence, it may be in- 
ferred, results in abnormal growth. 

A French writer? has recently reported three fatal cases 
of akromegaly, all of which presented after death path- 
ologic changes in the pituitary body. He raises the 
interesting question whether such changes may not 
really be secondary, representing a part of the effects 
due to a disturbance of higher centers governing the 
nutritive equilibrium. 





1 Transactions of the College of Physicians of Philadelphia, 
3d ser., vol. xiv, p. 6. 

? Dallemagne: Archives de Médecine Expérimentale et 
d'Anatomie Pathologique, 1895, No. 5, p. 589. 





SARCOMA OF THE LARYNX. LARYNGECTOMY 
BY AN IMPROVED METHOD, RECOVERY. 


By JOHN A. THOMPSON, M.D., 


OF CINCINNATI, OHTO. 


J. F., 35; formerly a blacksmith; unusually well- 
developed and very muscular; had had but one severe 
illness in his life before the present trouble, an attack 
of pyemia when he was 12 years of age. He has 
always been sober and temperate in his habits, with the 
exception that he smoked excessively. He has been on 
the police-force for 9 years ; 8 years as a patrolman and 
I as a detective. The gymnasium-exercise required of 
the members of this force has kept him in splendid 
physical condition. I examined the man for the first 
time, June 20, 1895. At that time a large, pale-pink, 
lobulated tumor completely hid all parts of the larynx 
except the epiglottis and the membrane over the left 
arytenoid. He was very hoarse and suffered from dysp- 
nea and dysphagia. The lymphatic glands were not 
involved. A portion of the tumor that projected above 
the right ala of the thyroid could be felt externally. The 
trouble had begun 6 months previously. The first symp- 
tom noticed was a scratchy sensation where the tumor now 
lay. He had had some cough, but it was never very bad. 
The growth was not painful except after prolonged 
exposure to the night-air; after running, the resultant 
coughing would cause the throat to ache. Dyspnea 


after exercising soon appeared. Pain and difficulty in 
swallowing had been felt for about four months. Two 
months previously the dyspnea became so severe as to 


interfere with his sleeping. There had been occasional 
slight hemorrhages of bright, fluid blood. There was 
also a free discharge of mucus from the throat, He has 
had occasional attacks of choking. He has had no 
pain in the chest. 

The patient was told the growth was probably sarcom- 
atous; the throat was anesthetized with cocain the 
first day I saw him, and three large pieces of the growth 
broken off with laryngeal forceps to give him room to 
breathe with comfort, and to obtain specimens for micro- 
scopic examination. There was but little hemorrhage 
and almost no pain resulting from the removal through 
the mouth. A portion of the growth sloughed in the 
next few days from the injury done by the forceps and was 
expelled by coughing. The microscopic examination 
was unsatisfactory. From the specimens mounted it 
could not positively be determined whether the growth 
was syphilitic or sarcomatous. To give the patient the 
benefit of the doubt, although there was no trace of 
specific trouble, he was put upon antisyphilitic treat- 
ment. At intervals of about a week, as soon as the 
wound from one operation would heal, successive por: 
tions of the growth were removed in order to obtain, if 
possible, some satisfactory specimens for microscopic 
examination. The dyspnea and difficulty in swallowing 
were much relieved by this course of treatment. The 
patient slept better and his general condition temporarily 
improved. A specimen finally obtained from the right 
ventricle of the larynx clearly showed the growth to be 
sarcomatous in nature, By this time the iodin-erup- 
tion from the internal medication had appeared, and I 
determined to give the patient the benefit of the clinical 
test and left the throat alone for one week, Although 
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fully under the influence of antisyphilitic remedies, the 
growth of the tumor was so rapid as to completely fill 
the larynx in ten days. 

Laryngectomy was advised and agreed to and the 
operation was performed at the Cincinnati Hospital, 
July 31, 1895. As the plan of procedure adopted differs 
materially from the ordinary operation of laryngectomy, 
I shall describe the steps of the operation in detail. The 
patient was anesthetized in the usual way. When un- 
conscious, the pillow was taken from under his head 
and the foot of the operating-table raised so that gravity 
would aid in preventing the entrance of blood into the 
bronchi. A vertical incision was made in the median 
line from over the hyoid bone to the thyroid gland. The 
superficial cervical muscles were separated by blunt dis- 
section, I had intended to remove the perichondrium 
with the muscular attachments on the left side of the 


- thyroid cartilage, but, finding the cartilage softened by 


the growth so that this could not be done, I cut loose all 
the muscles attached to the thyroid on both sides back 
to the posterior margin of the wings of the cartilage. A 
short transverse incision over the hyoid was necessary 
to give sufficient room. The ligaments of the crico- 
thyroid articulation were next cut. A high tracheotomy 
was then made and a sterilized sponge inserted above 
the tracheotomy-wound. After the tracheotomy was 
made and the upper portion of the trachea packed, the 
anesthetic was administered by means of a funnel with 
gauze tied over the bell-portion. The funnel was con- 
nected with the tracheotomy-tube by a piece of stiff 
rubber tubing. The only difficulty experienced in giving 
the anesthetic in this way was that mucus would be 
coughed into the tube and it had to be removed occa- 
sionally for cleansing. 





Es 


Sarcoma of the larynx after exsection, Viewed from behind. 


The thyrohyoid and cricothyroid membranes were 
next divided. The superior cornua of the thyroid were 
dissected out. The origin of the lateral cricoarytenoid 
muscles of both sides was dissected loose from the cri- 
coid. The arytenoids were disarticulated from the cricoid 
and the attachment of the cricoarytenoideus posticus 
cut. The ligamentous and membranous attachments 
along the margins of the thyroid were cut and the larynx 
removed. A small rubber tube was next put through 
the nose and into the esophagus, The margins of the 
inferior constrictor muscles were then stitched together 
from side to side, making a continuous passage from the 
base of the tongue to the esophagus. The skin over 
the upper portion of the wound was next sutured. The 
tracheotomy-tube was removed from the wound and in- 
serted through the opening of the cricoid. The lower 
portion of the wound, including the tracheotomy-wound, 
was then closed. The ordinary dressings were applied 
and the patient put to bed in good condition. 








The greatest difficulty experienced during the opera- 
tion was from the free bleeding; all the parts around 
the larynx were intensely congested and the arteries and 
veins so dilated that numerous ligatures had to be ap- 
plied in order to keep the field of operation clear enough 
for careful and accurate dissection. The time required 
to complete the operation was 2% hours. The patient 
rallied well after the operation. Water was given through 
the tube in the esophagus to relieve the patient's thirst 
within 3 hours after the operation. Small quantities of 
hot liquid diet were also administered at frequent inter- 
vals to aid in recovery from shock. A half-ounce of 
whisky and a drop of a 1 per cent. solution of nitro- 
glycerin were also given for the same purpose. This 
dose repeated once was all the medication of any kind 
given during his convalescence. There was some bron- 
chitis with considerable cough and a rather profuse 
mucopurulent expectoration for 4 days after the opera- 
tion. It was never severe enough to be the cause of 
any anxiety, as the patient’s temperature never exceeded 
101° F. His febrile attacks occurring in the afternoon 
rarely lasted more than 3 hours. The pulse-rate and 
the respiration were both rapid for about a week. This 
was due in all probability to the loss of blood and the 
prolonged anesthesia. 

Most of the wound healed by first intention, but, owing 
to the large number of ligatures in the wound and to 
infection from the mouth, the upper portion of the 
wound reopened. A more serious feature was the failure 
to secure union of the inferior constrictor muscle by 
first intention. This failure left a direct communication 
between the trachea and the pharynx, so that on any at- 
tempt at swallowing the greater portion of the nourish- 
ment would enter the trachea and only a small portion 
the esophagus. If the wound was packed with gauze 
so as to close this opening the interference with the 
muscles of deglutition was so great as to make swallow- 
ing impossible. For the first 5 weeks nourishment had 
to be given through the rubber tube, 

On the fourth day after the operation I removed the 
tube that was placed through the nose into the esophagus 
in order to clean it. A great deal of difficulty was 
experienced in replacing the tube, and it was not again 
removed until it was expelled spontaneously one night 
during my absence from the city. By this time the nose 
had become so sore that the tube could not well be 
tolerated, and, after a number of attempts to replace 
it had been made, Drs. Oliver and Castle succeeded 
in passing it into the esophagus through the upper por- 
tion of the external wound. 

Five weeks after the operation the opposed surfaces 
had united by granulation and the patient was able to 
swallow semisolid food. The tube was then withdrawn 
from the wound and the upper portion immediately 
closed. 

It will be observed that the cricoid cartilage was not 
removed in this operation, as is ordinarily done in laryn- 
gectomy. There were several reasons for adopting this 
course, There was no reason for taking it out, as 
neither the cartilage nor the membrane over it were 
involved in the malignant growth. Removing the cri- 
coid destroys the support of the anterior longitudinal 
fibers of the esophagus. The inferior constrictor of the 
pharynx is also attached to the upper posterior portion 
of the cricoid, and one of its supports would be need- 
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lessly destroyed by removal of this cartilage. The 
danger of buttonholing the esophagus in dissecting the 
cricoid out is by no means. slight one. There is no 
slipping down or recession of the trachea if the cricoid 
is not disturbed. There was no necessity in this opera- 
tion for stitching the walls of the trachea to the adjacent 
muscular tissue. The parts preserve their normal rela- 
tions and the muscles of deglutition are much better 
able to perform their functions if the cricoid is not dis- 
turbed, 

It will be noted, too, that the tracheotomy was made 
comparatively late in the operation, after most of the 
tedious dissection had been done. No apparatus for 
administering chloroform through the tracheal wound is 
very satisfactory. If sufficient pressure is maintained 
within the trachea to prevent the flow of blood into the 
bronchi, respiration is seriously interfered with. It is a 
distinct gain in the prevention of inspiration-pneumonia 
to open the trachea as late as possible, after most of the 
dissection has been completed and the bleeding stopped. 
In this case there was no more bloody expectoration 
than we expect to find after a tracheotomy. The posi- 
tion of the patient, with the head lowered and the foot 
of the table elevated, also aided in this result. At no 
time during the convalescence could even the smallest 
point of consolidation be found in either lung. 

By giving a varied and liberal liquid diet, consisting 
chiefly of sweet milk, buttermilk, and beef-juice, the 
patient’s strength had been maintained, although he lost 
some weight, So soon as solid nourishment could be 
taken he began to gain rapidly. 

Laryngoscopic examination shows at the present time, 
internally, only a smooth cicatrix sloping back to the 
opening of the esophagus. Externally, we have a 
healthy cicatrix. The tracheotomy-tube has been worn 
since the hour of operation through the opening of the 
cricoid and has given the patient no trouble. 


CEPHALHEMATOMA WITH CEREBRAL HEM- 
ORRHAGE. 


By T. W. KEOWN, A.B., M.D., 


OF BALTIMORE, MD. 


M. M., a strong and vigorous primipara, aged thirty- 
three years, of Irish parentage and medium height, andin 
good robust condition, was delivered of a female baby on 
July 13th, after a labor of twenty hours. The pains were 
normal in general, but owing to a rigid perineum they 
became very forcible toward the end of the second stage. 
The child weighed six-and-one-half pounds, and ap- 


peared in fairly good condition. Its circulation and res- 
piration were normal. The caput succedaneum was not 
noticeably larger than would naturally have been ex- 
pected in such acase. On the second day the child at- 
tempted to nurse and seemed to be as much alive as any 
other child of the same age. On the night of July 14th 
it became restless, and cried almost continuously in a 
low, feeble, whining manner. On the morning of July 
15th it was much weaker, seemed to be wasting away, 
and was decidedly anemic-looking. The mother related 
that the baby had had fits, one of which occurred in my 
presence. The eyes of the child were rolled upward, 
and the arms and limbs were flexed and twitched spas- 
modically ; giving, in general, the impression of a hem- 





orrhage spread over both hemispheres of the brain. Ex- 
amination of the head showed a soft fluctuating tumor 
over the right parietal bone extending to, but limited by, 
the sutures surrounding that bone. The child vomited 
frequently, had several spasms, no longer attempted to 
nurse, and died on the third day. 

Dr. Wilmer Brinton was called in to see the child 
some few hours before death, and pronounced the case 
one of cephalhematoma with general cerebral hem- 
orrhage. The anemia was then so pronounced that a 
very unfavorable prognosis was given. An autopsy was 
held on July 16th by Dr. Richardson, from whose report 
I have made the following extracts: On the right side of 
the head was a soft bluish swelling extending from a 
point 4.5 cm. from the external angular process upward 
and backward to the sagittal and lambdoid sutures and 
to the anterior fontanel, covering practically the whole 
parietal bone on the right side. On dividing the scalp 
there an effusion of dark blood was exposed. Over the 
parietal bone on the right side the pericranium was dis- 
tended with blood, which spurted out on puncture. The 
extravasation of blood covered an area of 7.5x7.0 cm. 
On removal of the bone the dura mater was found 
firmly attached to the base and sides of the skull. 
Under the dura a large extravasation of blood forming 
a clot that extended over both hemispheres from the 
fissure of Rolando posteriorly to the occiput and into 
the transverse fissure. On both sides of the hemispheres 
in the parieto-occipital fissure were two spots about the 
size of the end of the index-finger in which softening 
and degeneration had occurred. -These looked very 
much like abscesses, but Dr. Richardson was unable to 
say positively. The lungs were inflated and floated 
easily in water. The foramen ovale was still open. 

Text-books regard cephalhematoma in infants as due 
to prolonged labor and mechanical injuries resulting 
therefrom. It is a particular form of caput succedaneum, 
but differs from the usual form in that the blood is. 
poured out between the bone and the scalp, while in the 
ordinary type the blood is diffused into the surrounding 
tissues and gives rise to an edematous appearance of the 
scalp at that particular place where it happens to be sit- 
uated, generally on one or other of the parietal bones, 

In this particular instance we have these two forms of 
caput succedaneum existing together, as well as a large 
clot under the dura mater, pressing on the cerebral 
hemispheres, This pressure may have caused the soft- 
ening and degeneration of the cerebrum in the parieto- 
occipital fissures, which looked so much like abscesses. 
The sub-dural clot contained about four fluidounces of 
blood, so that between the cephalhematoma and the 
cerebral hemorrhage it will be seen that the loss of 
blood was considerable. 

The treatment in this case consisted in the adminis- 
tration of a little whisky in sweetened water, about ten 
drops to the teaspoonful, and such careful attention as 
the mother or nurse could give. 

For the ordinary caput succedaneum no treatment is 
necessary, as it is entirely removed by absorption ; but 
in the second form, the cephalhematoma, the absorption 
does not always remove the extravasation, and surgical 
interference is indicated. In such an event a linear in- 
cision ought to be made and the clot removed, with 
thorough antiseptic precautions. This form is generally 
confined to one bone, but may extend to two and very 
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rarely to three bones. The danger arises from the loss 
of blood. In the case reported, as the extravasation 
was confined to one bone, it was not sufficient in itself 
to cause the death of the child, which was chiefly due 
to the hemorrhage inside the cranium. 

The diagnosis of cerebral hemorrhage is not always 
easily made in children, and in this case it was made too 
late to permit of benefit from surgical interference. 
What then could have been done? I do not think any- 
thing would have done much good, but if a case should 
arise that would allow time for medication I would sug- 
gest rest, to be secured by the use of bromids and chloral 
in warm dilute solution by the rectum and a little whisky 
by the mouth. These would secure an increase in the 
watery constituents of the blood by absorption and 
thereby counteract the loss of blood due to the hem- 
orrhage, Later on, or immediately, if conditions indi- 
cated it, an operation might be attempted and the clot 
removed. - 


BONE-DISEASE DUE TO CONGENITAL SYPHILIS. 
By PHILIP MILLS JONES, M.D., 


OF SAN FRANCISCO, CAL. 


Cass of bone-disease due to hereditary or congenital 
syphilis, though they do not seem to teach any great 
lesson or give much promise of relief or cure, are per- 
haps sufficiently uncommon to be of interest. The case 
about to be reported was found in a district of Hon- 
duras seldom visited by foreigners, and through which 
I happened to be passing while on a hurried trip across 
that country. The impossibility of obtaining photo- 
graphs or of more carefully studying the case is to be 
regretted. 

The sufferer was a male, twenty-two years old, whose 
father had ‘‘died of syphilis’ twenty years before, or 
when the boy was about two years old. The mother 
was still living, and said to have had the same disease 
as the father for twenty-five or thirty years. This state- 
ment was confirmed upon examination. For two years 
after birth the boy was to all appearances well and 
strong, but early in the third year a rash broke out all 
over the body, and persisted for some weeks, finally sub- 
siding, and leaving the child well, but less strong than 
before. For the next five years nothing unusual was 
noted, except that the child was not very strong, and 
that small sores often made their appearance, lasting a 
few weeks and leaving spontaneously. When seven 
years old, however, a large sore developed on the ulnar 
side of the right forearm—as they expressed it, ‘the 
skin began to fall off’’—and since that time for fifteen 
years the patient had never been without an ulcerating 
surface more or less extensive. 

The condition of the young man, when seen on 
August 14, 1892, presented a picture that can never 
be forgotten. The head was large, with a small, in- 
fantile face and features, extremely large ears (the 
auricle measured 334 by 23% inches), and large protrud- 
ing eyeballs. The body was rather small—about as 
large as that of a ten-year-old boy of ordinary develop- 
ment—and the genital organs were correspondingly small. 
There was a total absence of hair from the pubis, and 
the pelvis was on the same scale as the trunk. The 
shoulder-joints and elbow-joints were unusually large, 
but the bones of the arms were small. The forearms 





measured nearly three inches more from elbow to wrist 
than the arms from shoulder to elbow, and the skin on 
the forearms was much more coarse and hairy than that 
covering the arms. A similar condition of the lower ex- 
tremities was found, the legs being actually two inches 
longer (from knee to ankle) than the thighs, and covered 
with skin coarser and more hairy than that on the thighs. 
The knee-joints were large, but the feet and the ankle- 
joints were small. Until two years before, the patient 
could walk about quite well, but at that time his feet and 
legs commenced to swell, and became the seat of bone- 
changes, making walking impossible. The appetite 
was very good, and the alimentary tract did its work 
thoroughly, for he had never been troubled with any dis- 
turbance of the stomach or bowels. The man had al- 
ways slept well, and complained of little or no pain, 
except from pressure on, or irritation of, an ulcerating 
area. When seen he was quite helpless, for degenera- 
tive changes had so far advanced in the knee-joints and 
ankle-joints as to make all forced movement very pain- 
ful. 

The head, except posteriorly to the parietal eminences, 
was one huge ulcerating sore. Destruction was most 
advanced over each eye, having apparently commenced 
just below the supraorbital ridge, and extending upward 
and backward, three inches on the right side and five 
inches on the left, covering both temporal regions, A 
strip of healthy tissue, about one inch wide, extended in 
the median line between these ulcers, but the bone on 
both sides was necrotic. Commencing immediately be- 
low the eyelids and ending on a line with the mouth was 
another ulcer, with the sloughing much more extensive 
and destructive on the left side. 

Over the right scapula was an ulcer, measuring 5 
inches by 3 inches, and on the left side, commencing at 
the angle of the scapula, extending upward over the 
shoulder and downward on the anterior surface of the 
arm for about 3 inches, was another necrotic patch. 
Large sloughing areas were found on the ulnar side of 
both forearms ; from that on the right a piece of bone 2 
inches long was discharged. On the right hand the 
terminal phalanx of the second and the whole of the 
third and fourth fingers had disappeared, but destruc- 
tive changes seemed to have ceased fora time, The 
left arm was in pretty good condition, but the left hand 
presented a typical picture of active degeneration. There 
was far-advanced paresis of the second and third fingers, 
and an ulcerating stump was all that remained of the 
fourth or little finger. In the right foot the inflamma- 
tory process was apparently subsiding after an acute ex- 
acerbation which had resulted in a throwing out of a por- 
tion of the fibula just above the external malleolus; in 
the right foot the destructive change was progressive. 

For three years previous to 1892 the man had taken 
mercury and potassium iodid in large doses without 
checking the sloughing process, and as, on the contrary, 
he continued to grow worse, all treatment had been dis- 
continued. The sores were washed daily with warm 
water, and kept covered with cloths thickly smeared 
with lard, merely to keep out dirt and insects, 

Crocker BuiLpinc. 


Dr. Hiram Woods has been elected Professor of Diseases 
of the Eye and Ear in the University of Maryland, in 
succession to Dr. J. J. Chisholm. 
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LARGE FIBROID TUMOR OF THE ANTERIOR 
WALL OF THE VAGINA. 


By JOHN C. Da COSTA, M.D., 
OF PHILADELPHIA ; 


GYNECOLOGIST TO JEFFERSON MEDICAL COLLEGE HOSPITAL AND TO 
ST. AGNES HOSPITAL. 


Tumors of the vagina are so rare that Dr. H. N. 
Lewars! states that Hart and Barbour say that up to that 
time only 37 cases are reported in the whole literature. 
He was then reporting a case of fibroma of the anterior 
vaginal wall?.that measured one-and-one-half inches 
antero-posteriorly and one-and-one-fourth inches trans- 
versely. 

Dr. Alfred H. McClintock,’ in 1845, reported a large 
tumor of the anterior wall that measured five inches 
in circumference; he ligated it with fishing-line around 
the base; it took four weeks altogether to remove 
it; there was sloughing and hemorrhage, and a small 
part of the urethra was cut off by the ligature. Mr. 
Paget,‘ of London, reported in 1861 that he removed 
a tumor “as large asa hen’s egg ” from the anterior right 
wall, The tumor was shelled out; recovery followed. 
Dr. Meadows,’ of London, in 1868-9, removed one as 
large as a turkey’s egg. He used an écraseur; the 
patient died in a few days. Dr. J. C. Moore,® of St. 
Louis, took out one in 1885 “as large as a California 
pear.” He dissected it out and packed with carbolized 
gauze. Dr. Horatio R. Storer,” of Newport, R. I., in 
1886 removed a large tumor of the vagina—probably 
the largest heretofore recorded—with an écraseur, by 
stretching the anus and pushing it out. Prof. A. R. 
Simpson,® in 1887 or 1888, took out a tumor “as large 
as two fists ;’”’ rooted along the entire anterior vaginal 
wall, upper two-thirds of the urethra, and part of the 
trigone of the bladder, to an extent in all of about five 
inches. 

The patient upon whom I operated was a Pole, forty 
years old, who came into the Jefferson Medical College 
Hospital with a large tumor separating and projecting 
beyond the labia. A brief examination showed that it 
sprang from just in front of the cervix on the anterior 
wall of the vagina, and extended along the whole an- 
terior wall to and even beyond the end of the urethra, 
and part of the way down on each side of the vagina, 
It was dense, and yet elastic, feeling something like a 
thick-walled cyst, but on incision it was found to bea 
fibroma. The measurements over the tumor before 
operation were: Antero-posterior diameter, six-and-one- 
half inches; transverse, four inches, It was quickly 
shelled out with knife and fingers. Only one artery 
needed to be tied. The large flaps that were left were 
cut off with scissors, the bed scraped with a sharp curet, 
and the incision closed just as in the operation for cys- 
tocele. There were no symptoms after the operation, In 
eleven days the stitches were taken out. There was 
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perfect union from end to end, and a few days afterward 
the patient went home well. 


Fibroma of the anterior wall of the vagina. 
A. Sound in urethra. 
B. Erosion from fricti 


The photograph shows well the condition before 
operation. The black sound placed in the urethra 
shows the direction and how the tumor extended even 
beyond the opening. The dark spot on the tumor is an 
erosion caused by friction. 


MEDICAL PROGRESS. 


Early Ectopic Gestation with Rupture of the Tube from the 
Uterus.—Ross (American Journal of Obstetrics, vol. 
xxxii, No, 214, p. 567) has reported the case of a woman, 
thirty-four years old, who had borne three children, the 
youngest of which was five years old, and who, though 
not robust, had been in good health until a week before 
coming under observation. At this time she complained 
of a feeling of weight in the pelvis, but made little of it, 
until she was seized with sudden, violent pain in the 
umbilical region, soon followed by signs of collapse. 
The woman presented the appearance of a case of 
ectopic gestation with intraperitoneal hemorrhage, but 
no evidence of pregnancy could be found. The patient 
had menstruated naturally ten days before, and there 
had been no vomiting and no pain or swelling of the 
breasts. No urine had been passed for several hours, 
and catheterization brought away only a wineglassful. 
Vaginal examination revealed no tangible evidence, 
but palpation of the abdomen made it evident that 
there was a collection of fluid in the peritoneal cavity. 
The patient became almost pulseless and lay upon the 
right side, complaining of a dragging feeling when she 
turned on her back, The uterus was pressed toward 
the left, and the effusion of blood was upon the right 
side of the abdomen, although the ruptured tube proved 
to be upon the left side. In the hope that the woman 
would rally she was removed to the hospital and opera- 
tion deferred. Her condition, however, remained so poor 
that ethyl chlorid was used as an anesthetic for the 
abdominal incision. The right tube was healthy ; the 
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left could not be found. A drainage-tube was intro- 
duced into Douglas’s cul-de-sac, and considerable blood 
escaped. The woman rallied a little, but symptoms of 
peritonitis developed. As the hemorrhage persisted 
ether was cautiously administered, and ethyl chlorid 
applied locally and ligature of the bleeding vessels un- 
dertaken. These were found in the isthmus of the tube 
close to the uterine cornu, a part of which it was neces- 
sary to include in the ligature. The tube was com- 
pletely separated from the portion that remained at- 
tached to the uterus. The portion of the tube contain- 
ing the ectopic gestation was no thicker than an ordi- 
nary lead-pencil, and the pregnancy could not have 
been of longer than two weeks’ duration. Theabdomen 
was speedily washed out and the hemorrhage ceased, 
but death took place twelve hours after the operation. 

A Case of Pygopagus.—Jacosi (Archives of Pediatrics 
October, 1894, p. 721) has reported a case of pygopagus, 
together with the notes of thirteen other cases that he 
has succeeded in collecting from medical literature. 
The children were both females, and they lived for 
nearly five months, The labor was easy, the head of 
one fetus being soon followed by the lower extremities 
of the other and the rest of the joined twins. The pla- 
centa and the cord were single, the latter diving into two 
branches two inches from its velamentous insertion. 
The children were united below the third sacral verte- 
bra, over an area having a diameter of an inch-and-a- 
half, in such a manner that the babies could lie almost 
alongside each other, The upper sacral vertebrz were 
distinct, the lower and the coccyx single. The backs 
of the infants were straight. There were two vagine, 
two clitorides, two urethrz, four labia minora, and but 
two labia majora. There was one anus, although the 
rectum was double. Tickling the soles of the feet of 
one of the infants elicited no response from the other. 
One cried by night and slept by the day ; the other did 
the reverse. The pulse of one fetus was. 122, that of 
the other 126, The sinistral child died eight hours be- 
fore the dextral. Both children were markedly emaci- 
ated and presented numerous abrasions about the ex- 
ternal genitals. The sinistral measured 48 cm. in 
length, the dextral 50cm. The stomach of the latter 
was considerably larger than that of the former. The 
pelvic cavities of the two children were separated by 
fascia and peritoneum only. The lower ends of the 
spinal dura mater communicated through a space cor- 
responding to the opening in the sacral canal, and both 
were greatly dilated. The spinal cords, however, were 
not fused. The band of union existed between the 
lateral masses of the sacrum, which was unusually de- 
veloped. This part was partly ligamentous and partly 
cartilaginous, The external genitals could readily be 
separated. Each child had its own generative organs, 
and each its own distinct circulatory apparatus. The 
anus was common to both, but was largely situated in 
the dextral child. About % cm. above the anus was 
a well-developed antero-posterior septum, also more 
closely identified with the right child and thick enough 
to form a perfectly normal rectum for each. 

Fatal Hemorrhagic Purpura in a Case of Tuberculosis.— 
At the recent meeting of the French Association for the 
Advancement of Science, GALLIARD and MARCHAIS 











(Le Mercredi Médical, 1895, No. 37, p. 439) reported the 
case of a man, aged thirty-seven years, in which thor- 
acentesis had been performed for the relief of a right- 


sided pleural effusion. The general condition failed to 
improve despite the administration of creosote. While 
under observation hemorrhage took place from the 
gums; small bullz filled with blood formed upon the 
tongue and the internal surface of the cheeks and lips; 
finally petechiz appeared upon the lower extremities, 
Before death took place hematuria and melena occurred. 
Upon postmortem examination there was found, in 
addition to tuberculosis of the right lung, pericardial 
and gastric ecchymoses, and bloodclots in the pelvis of 
the right kidney. 


de THERAPEUTIC NOTES. 


The Treatment of Ectopic Pregnancy with Injections of 
Morphin.—In the Section for Obstetrics and Gynecology 
of the recent Congress of German Naturalists and Physi- 
cians, PROCHOWNICK (Deutsche medicin. Wochenschr., 
1895, No. 40, Suppl. No. 25, p. 170) advocated the treat- 
ment of ectopic pregnancy during the first months by 
means of injections of morphin instead of by operation. 
He reported four cases successfully treated by a single 
injection through the vagina of from gr. % to gr. X% of 
morphin into the intact gestation-sac without aspiration. 
In three of the cases the pregnancy had not passed the 
twelfth week ; in the remaining one, which was compli- 
cated by gonorrhea, this period had been passed, and in 
this case also an abscess formed that discharged through 
the rectum. In a fifth case the injection was made 
through the anterior abdominal wall, and the sac was 
infected by the needle passing through an adherent loop 
of bowel; septicemia developed and celiotomy was re- 
quired, but recovery ensued. It is important to refrain 
from aspiration and to make but a single injection, The 
operation is contraindicated if the twelfth week has 
passed, if abortion is in process of occurrence, and if 
chronic gonorrhea or acute perimetritis exist. The vagi- 
nal is the only safe route of injection. 

The Treatment of Prostatic Hypertrophy with Prostate 
Gland.—Stimulated by the results reported in the treat- 
ment of goiter by the administration of the thyroid 
gland of animals, REINERT ( Centralblatt f. d. Krankh. 
der Harn- und Sexual-Organe, B. vi, H. 8, p. 393) was 
led to employ prostate gland in the treatment of pros- 
tatic hypertrophy. Four cases were thus treated: one 
was lost to observation after two weeks ; in a second the 
treatment had to be discontinued for extraneous reasons ; 
in the remaining two it was persisted in for six and eight 
weeks, respectively. In both of the last cases apprecia- 
ble reduction in the size of the gland resulted, with cor- 
responding amelioration of the symptoms. The size of 
the gland was determined by palpation, and a perma- 
nent record at once made in the form of a model, The 
prostate for administration was obtained from steers, 
and was prepared by being chopped in the fresh state 
and spread upon buttered bread. At first an eighth of 
a gland was given, but the dose was gradually increased 
to half a gland two or three times a week. The medic- 
ament can also be prepared in the form of a powder 
or tablets, or as a dry or glycerin extract. 
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ANOTHER PROPHET. 


Who is Schlatter? Who is the prophet to whom 
belongs this euphonious cognomen? What is his 
divine right or his divine mission? All we know is 
that Schlatter is the New Mexican “ Messiah,’’ now 
starring somewhere in the remote West, and that he 
formerly lived on Long Island, where he was jilted 
by a girl. 

It seems that Schlatter has assumed the somewhat 
threadbare réle of a divine healer.. He is a miracle- 
worker and a direct ambassador from on high. Like 
all his ilk, he displays no originality in his reper- 
toire, but is content to work along on the old famil- 
iar ground as a conjurer who cures disease. There 
is, of course, some apparently deep-seated reason for 
this persistent reappearance of the therapeutic tenden- 
cies of these self-constituted prophets. They all 
run naturally to pathology. This reason, however, is 
not far to seek. It is found in the simple fact that dis- 
ease is the universal heritage of mankind ; the one 
inevitable and frightful opponent from whom no 
man escapes if he lives long enough. Hence the 
pseudo-Messiah always finds a favorable situation 
ready-made for him. The logic of fate is always 
his. He has the best argumentum ad hominem that 
was ever constructed. He has only to appeal to 








the sempiternal fear of death and to demonstrate 
his ability to control or to banish the hideous 
demon, disease, and all will be accounted to him for 
divinity, with a direct commission from on high. It 
has always been so in every age of mankind, and it 
will doubtless continue to be so. In the evolution 
of myths the heroes and the warriors have always 
been secondary to the prophets and priests who 
dispense healing. 

It is thus readily seen that scientific medicine has 
but little concern with these practices and the claims 
upon which they are based. They teach her nothing 
but what she already knows. They demonstrate the 
meager facts that the human mind is easily pos- 
sessed with strange delusions ; and that the strangest 
of these is the delusion that disease can be abolished 
by a miracle. As a subordinate fact, they some- 
times demonstrate the influence of hypnotic sug- 
gestion in controlling favorably some diseases in the 
psychic and psycho-motor spheres—but for these 
demonstrations science cares but little to-day. She 
can make such demonstrations for herself in the hos- 
pitals, without resorting to the jugglery and impos- 
tures of religious fakirs. 

That Schlatter is an uncombed and uncouth hum- 
bug goes without saying. He lets his hair and beard 
grow long, of course, and inserts his picture in the 
newspapers. Before he went West, however, he 
observed tonsorial rites, and is shown at that period 
of his career in another picture as a smug-looking 
Philistine of Long Island, as yet unjilted by a 
girl. 

Crowds wait upon Schlatter. The people who 
run after him are all intent upon one thing—the cure 
of their diseases. A press-dispatch says that a multi- 
tude in Denver attended upon him in order to merely 
touch the hem of his garments, owing to the report 
that fabulous cures had been effected in persons 
who had merely looked at the face of the healer. 
Such phenomena, of course, are as old as the hills. 
Denver is a comparatively young town, and proba- 
bly wants to demonstrate to students of anthropol- 
ogy that she, too, partakes of some of the antique 
follies of the human race. 

The enthusiasm of the Denver populace could not 
be tempered even by the unseasonably cold 
weather that swept down recently from the Rocky 
Mountains. The intense cold and the dire distress 


caused by it did not deter the crowd. At1oo’clock 
at night people began to flock to the vicinity of 
Schlatter’s house, so as to be in line early on the 
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following morning. The thermometer had just 
fallen to below the freezing-point from the height 
of eighty degrees. Five inches of snow covered the 
ground. 

The crowd was not limited to the poor. Well- 
dressed and well-to-do people were foremost in the 
line, and pleaded for the condescension and regard 
of the hirsute prophet. 

The effect of all this upon such a mind as Schlat- 
ter probably has can readily be foretold. Whatever 
sincere self-knowledge and humility he may possess 
will soon of course be hopelessly corrupted. The 
inner light of his own consciousness (if he has such 
an illumination) will soon be distorted and broken 
up through the prism of religious delusions. It is 
probable enough that he is not a man of mentally 
sound health ; such men seldom are. But if he has 
any honest and sound intellect left, the Denver 
people will soon give the coup de grace to it, and 
convert Schlatter into a fanatical lunatic. 

These considerations suggest the only practical 
points in this affair of Schlatter. First, for his own 
good he should be saved from the Denver and every 
other rabble, which would soon convert him from an 
incipient paranoiac into a confirmed monomaniac. 
Second, he should be submitted to an examination 
before a commission to determine the degree of his 
mental unsoundness, and if he is found sincere in his 
delusions he should be committed to an asylum. 
Third, if he is at heart merely a perverted enthusi- 
ast, who obstinately persists in his alleged healings, 
he should be made either to produce a licence to 
practise medicine or to cease his present course. 

The modern world is striving to rise above the 
stage of myth-culture. Modern society has a right 
to protect itself by an appeal to the well-established 
laws of medical science and of sociology. Tolerance 
of such archaic types as Schlatter is neither a kind- 
ness nor a duty. The State owes it to itself and to 
its citizens to control with firm and even-handed 
justice all such aberrations from a wholesome 
standard. 


LIFE-INSURANWCE STATISTICS. 


THE great life-insurance companies of this coun- 
try have stored up in their offices material which, 
if properly investigated, would be of inestimable 
value to the medical profession, and throw light on 
more than one problem now in need of it. A 
business that receives 300 medical reports daily, 
and writes 10,000 policies each year, as many of the 





old-line companies do, must have some statistics 
worth analyzing. 

These statistics have a value not only because of 
their mass, but also because they deal with a class, or 
rather with classes, of individuals, that probably differ 
markedly from those usually studied in hospitals, 
in public institutions, and in the army and in civil 
service. The insurance-companies endeavor to 
select the healthy, the normal, the well-to-do, the 
successful, and hence any data compiled from their 
records must be of special value as an indication of 
the normal. : 

Dr. Marsh, Medical Director of the Mutual Life- 
Insurance Company of New York, has published 
three short papers on questions pertaining to medi- 
cine, utilizing the experience of the company, and 
subsequent pamphlets are to appear primarily for 
the benefit of life insurance companies, and it is 
hoped that, indirectly at least, they will be of ser- 
vice to the medical profession. At any rate, these 
papers may stimulate the medical officers of other 
insurance companies to give to the world the re- 
sults of their experience, and to present statistical 
evidence in such form that it can be readily used 
by investigators. 

In his paper on ‘‘Gout,’’ as affecting the insurance 
of lives, Dr. Marsh finds that although the company 
has been careful to exclude applicants presenting a 
history of gout, and in some 300,000 policies has 
only written 58 on gouty lives, its experience with 
these few has been an unprofitable one. 

The lives of 48 gouty persons were insured 
because there was some doubt in their history, or 
because an attack had not occurred for a long period, 
or because some other reason made the risk seem a 
good one; but even among this selected class the 
mortality-rate was greater than was expected, and 
the duration of life less than was calculated. The 
extra premium charged did not cover the cost. 

The English companies have had a similar expe- 
rience, gout, of course, being more common with 
them. The conclusion is reached that ‘‘in every 
case the presumption is against the acceptance of 
an applicant who has had gout, and the case must be 
proved to be suitable for an exception after more 
than ordinary scrutiny and investigation.”’ 

Exceptions might be made in cases in which 
there is an entire absence of hereditary tendency, 
when the first attack shall not have appeared before 
thirty years of age, when the attacks are few in 
number, slight in character, and several years have 
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elapsed since the last one; and when uric-acid 
deposits, gravel, and other symptoms of lithemia are 
absent. 

In his paper on “ Syphilis ’’ Dr. Marsh has no statis- 
tics of his own to present, because it has been the 
rule of his company to refuse all applications for 
insurance when a history of syphilis was given. This 
rule, he thinks, can be modified in the light of ex- 
perience so as to admit such syphilitics as have been 
subjected to proper treatment, and who have passed 
a period of six years without developing tertiary 
lesions. He quotes Fournier’s statistics to show 
that in more than one-half of 2395 cases of tertiary 
syphilis the symptoms presented themselves within 
six years, and in only 28 per cent. were they delayed 
ten years. The results of this ruling if put in opera- 
tion will be of great interest as bearing upon the 
question of the duration of the symptoms of syphilis 
(and the influence of these on the length of life), 
although many years must elapse before the figures 
will be of value. 

The effect of disease, race, and occupation in 
influencing length of life and the importance or 
non-importance of hereditary taints are some sub- 
jects that can receive much light from life-insurance 
statistics, and it is to be hoped that the several com- 
panies will be less selfish than before, and that they 
will devote a portion of their surplus to scientific 
statistical investigation, with a view of enlightening 
the medical profession, which in the end means the 
welfare of the community as well as protecting 
themselves from unprofitable risks. 


ABNORMAL ARRANGEMENT OF BRAIN- 
CONVOLUTIONS. 


In his presidential address before the Section of 
Psychology of the British Medical Association, W. 
J. MicKLE spoke of the abnormal forms and arrange- 
ment of brain-convolutions, and showed how little of 
value there is known on the subject. The normal 
brain has hardly been sufficiently studied, so that a 
standard does not yet exist. BENEDIKT, in his study 
of the brains of convicts, claims to have found in 
them features suggesting resemblance to simian 
brains, but BiscHorr, BINSWANGER, and other ob- 
servers have found such characteristics as often in 
the brains of supposedly honest individuals, and 
MaupsLey wonders “‘ if the stigmata of degeneracy, 
which the Lombrosian school would have found in 
Saul, the persecutor of the early Christians, would 
have vanished when he became Paul the apostle of 





the Gentiles.” If fissures on the surface of the 
brain are so important in determining the quality 
of the brain-structure, why may not the convolu- 
tions of the intestine, the folds of the skin, the 
depth and complexity of the rugz of the stomach 
be likewise studied with a view of locating the 
exact position the individual occupies in the evolu- 
tionary scale ? 

Formerly, the weight of the brain was held to 
determine the relative intelligence of the person pos- 
sessing it; however, when idiots were found with 
large brains and some bright men with small ones, 
this theory was dropped, and the thought was given 
out that superiority consisted in the greater number 
of convolutions, which allowed a greater amount 
of gray matter to occupy a definite space. But 
now we have some criminologists who say that the 
degenerate brain often shows a most complex sys- 
tem of fissures and convolutions ; and that an extra 
convolution here and there is not at all uncommon. 
Thus we are finally forced to search the ultimate his- 
tologic nerve-cells in the endeavor to find the charac- 
teristics of the criminal, insane, idiotic, and mattoid 
brain ; to discover there, if we can, what induces 
the one to steal, the other to remain upright ; what 
allows the one to become a genius, the other to 
remain an averageman. Having, for instance, once 
located the center for honesty, we could for the re- 
lief of abnormal conditions cut down upon it, re- 
move the growth or relieve the pressure present, and 
reform our criminals; soldiers could be inoculated 
with a toxin acting as a stimulant on the murder- 
center ; and prostitutes would have no need of their 
profession after the appropriate operation on the 
center for chastity. What is most needed is a care- 
fully determined standard of the normal brain, and 
until this is obtained we cannot come to any positive 
conclusions in regard to variations. The vagaries 
of the faddists of the anatomic school well illustrate 
the disgusting tendency of many pseudoscientific 
investigators, who go at every subject with theories 
and prejudices and dogmatisms as unscientific as 
any medieval “‘ bigot.’’ The basis of all true science 
is unprejudiced, uncolored induction from carefully 
observed facts. 


The Judicial Council of the Association of American Medi- 
cal Colleges has decided that its constitutent members 
may graduate in 1898, students matriculating in 1895 
and attending three full courses of lectures of six months 
each in three separate years. 
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The Noise-nuisance.—One of the best arguments we 
know of against the frequently heard statement that 
modern nerves are becoming morbidly sensitive is the 
indifference usually manifested toward the horrible 
noises and din of city life. Bring a country-bred individ- 
ual, either man or horse, suddenly upon one of our busy 
thoroughfares, and the thing he is at once most keenly 
conscious of is the maddening, deafening jangle and 
tangle of frightful noises. He hears every one of them 
at once and in equal degree, and is literally paralyzed by 
conflicting impulses to escape from them all. The city 
dweller, on the contrary, simply treats them as if they 
did not exist, and by a remarkable feat of nervous 
toleration not only is not annoyed by them, but is 
actually unconscious of them all, unless they develop 
unusual or threatening tones, when he notices them at 
once. Like the street-broken horse he has learned by 
experience that none of them is going to hurt him, and 
his brain-centers ignore them. He still hears them, 
however, as is shown by the fact that he is even quicker 
than his country cousin to detect among them the wild 
rattle of a runaway or the fierce gong of the ambulance 
or fire-engine, which he must look out for at once. 
And this tolerance assumes even more remarkable 
forms. 
he actually seems to depend upon them and is disturbed 
by their absence. The man about town often cannot 
sleep well in the country for the first few nights “ for the 
deadly stillness.” Those who live in the near neigh- 
borhood of mill-dams, mills, and machinery will wake 
instantly in the night should the machinery stop, and 
often complain after moving to other neighborhoods 
that they ‘‘ miss the noise.”” Nevertheless, in spite of the 
wonderful powers of accommodation of the human 
nervous system, endurance has its limits and the noise- 
nuisance is a most disagreeable and injurious factor in 
our city life. Especially is this true of those noises which 
are periodical or occasional, and which occur at unseas- 
onable hours of the night or early morning, such as early 
church-bells, trains, fish-horns, milkmen’s bells, and 
pedlers’ shrieks. In many quarters a determined effort 
is being made to put a stop, so far as possible, to these 
attacks upon the rest and comfort of the community. 
This cannot be too highly commended, although in a 
couple of recent instances the attempt has developed a 
somewhat amusing situation. 

The first is that of an English gentleman, who, after 
vainly endeavoring to abate by process of law a vain 
and extremely noisy chanticleer belonging to an attaché 
of a foreign legation next door to his house, finally 
adopted the bold means of writing directly to the sover- 
eign of the obdurate official. Whether he used a special- 
delivery stamp or a registered letter is not stated, but, 
although he got no reply, the rooster promptly disap- 
peared to the great relief of the complainant’s insomnia, 
- The other is the controversy that has sprung up over 
the action of the Board of Health of an eastern village 
in requesting the rector of an Episcopal church to 
discontinue certain chimes which were accustomed to 
ring at seven o'clock on Sunday morning. As the 
chimes in question admittedly rang out three tunes of 
two verses each, followed by a “general peal” about 


Not only is he not disturbed by the noises,’ but- 





five minutes long, they were certainly well adapted to 
thoroughly disturb the Sabbath slumbers of the neigh- 
borhood, and numerous complaints were made to the 
board by business-men deprived of their most precious 
Sabbath privilege, the Sunday-morning sleep. These 
were backed up by reports of sick persons whose scanty 
slumbers were rudely broken, until finally the board 
rose to the emergency and issued the order aforesaid. 
While they were in the vein they also made demonstra- 
tions against the gongs and bells of certain bakers and 
milkmen, and even appointed a committee to wait upon 
the superintendent of one of the railways to protest 
against the whistling, ringing of bells, and blowing off 
of steam on the part of an unnecessarily obstreperous 
and self-important freight-train that passed through the 
village in the early morning hours. Diletantteism in 
religion and esthetics at once united with general ob- 
streperousness, and such a disturbance was made that 
the board found it wisest to rescind its order, and the 
chimes remain in possession of the field—a plain in- 
stance of copartnership of church and devil. 

The loyal American has been taught for generations 
the diabolical lesson that to celebrate or to enjoy one- 
self means to make the most fiendish noises possible. 
It is amazing the misery that people will cause and en- 
dure on the manifest pretence of having ‘‘a good time.” 
Few things are more indicative of the deplorable dearth 
of genuine pleasure than the noise-making mania. Con- ° 
template street-car loads of lunatics, all at once screech- 
ing, bawling, howling, drum-beating, horn-blowing, 
fife-squealing, tearing through a city in the middle of 
the night. Think of the nervous systems of a million 
people that will endure that, and think of the police- 
system that smiles at it! What hope of civilization is 
there in such a condition of affairs? The health of 
well people is endangered and the lives of the ill are 
shortened by a hundred such crimes against sleep and 
rest. It is time that medical men and medical societies 
entered upon a combined crusade against the pernicious 
indifference of the police to the brutalities of the noise- 
makers, It is useless for individuals as individuals to 
complain. We who know that only by proper sleep 
and rest can the human organism carry on the work of 
modern life should seek to prevent the atrocious cruel- 
ties of those who make useless noise, and especially 
during the night. 

Diphtheria in Philadelphia.—The death-rate in this city 
from diphtheria continues to be as great as ever, and 
the number of cases this year will not fall far short of 
the number occurring last year. 

For the nine months ending September 1, 1895, the 
Medical Inspector had reported to him 2213 cases with 
726 deaths, a mortality-rate of 32.8 per cent. For the 
same period last year there were recorded 2402 cases 
and the death-rate for the whole year was 33 per 
cent. 

The following table shows the number of cases with 
the deaths for the past five years: 


Year. Cases. Deaths. Per cent. 
1890 - 1829 528 29.0 
1891 - 3251 918 28.2 
1892 + §053 1435 28.3 
1893 + 3149 916 29.0 
1894 3159 1047 33-0 
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From this table we see that there has been but little 
change in the virulence of diphtheria for the past five 
years, and that change for the worse. 

According to all accounts we should have expected, 
with the establishment of the bacteriologic laboratory, a 
greater number of cases of a mild nature, and a conse- 
quent diminution in the total death-rate. This has not 
happened, and the death-rate of 32.8 per cent. for the 
nine months of 1895 shows how fatal the malady still is. 

On the other hand, from all parts of Europe come 
authentic statements reporting a marked reduction in 
the death-rate under the use of the antitoxin. The re- 
markable fact that over 400,000 doses have so far been 
used without serious effects establishes the innocuousness 
of the new remedy beyond a doubt. Realizing this fact 
it seems that the antitoxin is worth a trial, not only in 
undoubted cases of diphtheria, but in all suspected 
cases, as all other methods of treatment, in Philadelphia 
at least, have shown themselves to be of comparatively 
little service. 


Yellow Fever in Cuba.—Poor Cuba has more than one 
host to contend with. The invasion of the land with 
Spanish troops has not as yet resulted in much blood- 
shed, the majority of battles ending with few wounded 
on either side ; but “‘ yellow jack” has been rather busy 
among the inhabitants. The United States Sanitary 
Inspector reports that during the month of September 
650 deaths occurred in the city of Havana, of which 
number 126 were caused by yellow fever, and during 
the week ending October 3d, 90 new cases appeared, 
with 29 deaths. The majority of these cases are among 
the military, and the Spanish soldier unaccustomed to 
the climate falls a prey readily to the malady. This 
battling with yellow fever is a form of warfare not taught 
in military colleges and the insurgents are greatly profit- 
ing by it, “It’s an ill wind blows no one good.” 


REVIEWS. 


CLINICAL GYNECOLOGY, MEDICAL AND SURGICAL, FOR 
STUDENTS AND PRACTITIONERS. By EMINENT 
AMERICAN TEACHERS, Edited by JoHN M. KEat- 
1nG, M.D., L.L.D., and by Henry C. Cog, M.D., 
M.R.C.S. Pp. 994. Philadelphia: J. B. Lippincott 
Company, 1895. 

THE astonishing growth of gynecology as a special and 
distinct branch of surgery and medicine is fully exem- 
plified in this handsome and massive volume presented 
by the eminent editors, the late lamented Dr. John M. 
Keating and Dr. Henry C, Coe. It is safe to assert 
that within the past decade and a half no other branch 
of medical science has made such progress as has that 
dealing with the diseases peculiar to women, and the 
technic of abdominal surgery during this period has 
been entirely revolutionized, mainly through the efforts 
of the gynecologist. In the present volume, in addition 
to the editors, such men as the late William Goodell, 
William H. Baker, Francis H. Davenport, Hunter Robb, 
Bache McE. Emmet, Barton Cooke Hirst, Matthew D. 
Mann, William M. Polk, J. Whitridge Williams, Henry 
T. Byford, Paul F, Mundé, Hermann J. Boldt, William 
T. Lusk, Chauncey D. Palmer, Charles Jewett, John 
Polak, Edward E, Montgomery, Dudley P. Allen, Louis 
A. Duhring, and Milton B. Hartzell have brought their 











best efforts to bear in presenting in a most acceptable 
form the various subjects allotted to them. That they 
have succeeded it is hardly necessary to say. It would be 
invidious to single out any one article or series of articles 
as being of more than usual merit. All have been writ- 
ten by men who have attained eminence and fame in 
their chosen branches, and while some of the views ad- 
vanced cannot be indorsed by all, and while there are 
others that it would have been better, perhaps, to have 
entirely omitted from the book, on the whole the vol- 
ume may be said to fairly represent the status of gyne- 
cology in America, However, there is no perfect book, 
and with its virtues this volume has its defects and 
blemishes. Together with all other composite books it 
is open to the criticism of the promulgation of diverse 
opinions, often diametrically opposed, as well as to waste 
of space arising from unnecessary repetitions in the 
various articles from inability on the part of the authors 
to draw a clearly defined line of demarcation. Itis also 
to be regretted that so much space has been given toa de- 
scription of the various forms of pessaries, which we can- 
not admit to be “ necessary evils,” but which are rapidly 
growing obsolete, except in a very limited proportion of 
cases, and which merely represent the transitional stage 
from inaction to appropriate surgical intervention. The 
pessary is merely a palliative means, and palliative 
measures should never be resorted to when operative 
procedures may be adopted. The pathetic feature con- 
nected with the work is the death of one of the editors, 
Dr. Keating, prior to the publication of the book. His 
work in gynecology and pediatrics will live after him 
and will continue to live as long as medicine lasts. A 
similar melancholy interest attaches to the introductory 
remarks by Dr. Goodell, the last published writing of one 
who may be designated as the father of American gyne- 
cology. This contribution is characterized by the con- 
servatism that marked the methods of Dr. Goodell for a 
few years prior to his decease. The work of the publisher 
has been well done, and the book, in consequence, pre- 
sents a bright and attractive appearance. The type is 
good, the illustrations clear and numerous, and the in- 
dexing satisfactory. 

A Text-Book OF PRACTICAL THERAPEUTICS; WITH 
EsPECIAL REFERENCE TO THE APPLICATION OF 
REMEDIAL MEASURES TO DISEASE AND THEIR EM- 
PLOYMENT UPON A RATIONAL Basis. By HOBART 
Amory Hare, M.D., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of 
Philadelphia. With special chapters by Drs. G. E. 
DE SCHWEINITZ, EDWARD MARTIN, and BARTON C, 
Hirst. New (fifth) edition, thoroughly revised. Oc- 
tavo, 740 pages. Philadelphia: Lea Brothers & Co., 
publishers, 1895. 


A Book that has reached its fifth edition is practically 
beyond the range of criticism. Though it may have 
faults, it must yet fulfil a want, or possess neutralizing 
qualities, in order to commend itself to the favorable con- 
sideration of those who need an authoritative expression 
or a faithful representation upon the subject with which 
it deals. In addition to the usual revision and emenda- 
tion, a few paragraphs on the antitoxin-treatment of 
diphtheria have been incorporated in this new edition. 
On the other hand, not a word is said as to the similar 
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method of treating tetanus. Under the subject of 
asphyxia we are unable to find a reference to rhythmic 
traction of the tongue. Among the salts of strontium 
the salicylate has failed to receive mention; nor are 
ammonium salicylate and cinchonidin salicylate con- 
sidered. In the treatment of acute opium-poisoning, 
nothing is said of the use of potassium permanganate. 
Neither myxedema, nor cretinism, nor thyroid extract 
is anywhere in the book even named. 


CORRESPONDENCE. 


WEW YORK LETTER. 
New York State Medical Association. 


THE twelfth-annual meeting of the New York State 
Medical Association has just been held here under the 
presidency of Dr. Austin Flint, As usual, a wide variety 
of subjects has been covered. In a paper entitled 


A CLINICAL REPORT ON ORTHOPEDIC SURGERY, 


Dr, S, E. MILLIKEN, of New York County, described 
what he believed to be the first instance in which a 
healthy muscle had been made to do the work of one 
that was completely paralyzed without interfering in any 
way with the work of the former. The case was 
one of long-standing infantile paralysis, which had not 
been benefited by mechanical treatment, and in which 
the child,a boy of nine years, seemed doomed to be 
a cripple all his life. Examination showed that the 


tibialis anticus muscle was the one chiefly involved, and 
that consequently flexion of the foot was accomplished 


through the agency of the extensor proprius pollicis, the 
extensor longus digitorum, and the peroneus tertius. 
Accordingly, under ether, the tendons were exposed and 
flaps taken from the tendons of the tibialis anticus and 
extensor proprius pollicis, These were then united by 
fine interrupted sutures of kangaroo-tendon, and the 
outer sheath of the extensor proprius pollicis sewn to 
the inner sheath of the tibialis anticus so as to make a new 
sheath for these newly united tendons. After the foot 
had been placed in proper position by manual force, a 
plaster-of-Paris dressing was applied, and was con- 
tinued for six weeks. The boy had become quite expert 
on roller skates, and could abduct the foot nearly to the 
normal limit. 

Dr. JOHN G. TRUAX, of New York County, proposed 
the use of alcohol as 


A DOMESTIC TEST FOR ALBUMINOUS URINE, 


This. agent, which can be readily procured at a 
moment’s notice in almost any household, is a conve- 
nient reagent for the purpose named, and may be of any 
strength between 60 and 95 percent. The test is made 
by placing the alcohol in a test-tube, or even in a tum- 
bler, and dropping into it some of the urine to be tested. 
If albumin be present the alcohol would be filled with 
white streaks as the urine sank down to the bottom of 
the vessel, or if a large quantity of albumin were present 
the alcohol would become cloudy. Mucus would also 
respond to this test, but with this difference, that the 
cloudiness would be quickly diffused through the alco- 
hol, and not appear in streaks. Dr. Truax said that he 





considered this test fully as accurate as any of the others 
usually employed, and even more delicate. 

The next paper presented a somewhat novel subject. 
Its title was 


THE CAUSE OF MUCH SICKNESS THAT IS OFTEN 
OVERLOOKED, 


and its author was Dr. W. H. Ross, of Montgomery 
County. The sanitary condition of two houses, one in 
the city and the other in the country, was considered, 
and the conclusion drawn that various cases of illness, 
é.g., diphtheria and remittent fever, occurring in these 
two houses during a period of many years, were due to 
the existence of “dry rot”’ in the timbers of the cellars, 
One case of remittent fever had persisted for eighty 
days when, at the suggestion of Dr. Harris, then secre- 
tary of the State Board of Health, who saw the case in 
consultation, and was disposed to attribute the pro- 
longed illness to the dry rot in the cellar-flooring, the 
boy was removed to the upper part of the house. The 
remissions ceased after another day, and convalescence 
was rapid and uninterrupted from that time on. 

Dr. Henry McM. PAINTER, of New York County, 
delivered the 

ADDRESS ON OBSTETRICS. 


It was devoted to a consideration ofthe many glaring 
deficiencies in the present method of teaching obstetrics 
in the various colleges, and to an arraignment of that 
relic of the past—the didactic lecture. After describing 
the pitiable plight in which the recent graduate of med- 
icine usually found himself when attending his first 
cases of labor, attention was called to the carefully 
graded system of instruction in practical obstetrics which 
was the foundation-stone of the now widely known work 
of the Society of the Lying-in Hospital of the City of 
New York. This institution and the Sloane Maternity 
Hospital, the speaker said, were the only places in this 
country where practical obstetrics was regularly and 
systematically taught. 

Dr. WILLIAM H. PARK reported some 


RECENT STUDIES ON DIPHTHERIA AND PSEUDO- 
DIPHTHERIA. 


He said that as there are now upward of 10,000 re- 
ported cases of diphtheria which have been treated with 
the diphtheria-antitoxin, statistics are of some value. 
His conclusions were: (1) That the diphtheria-antitoxin 
has a distinct curative effect in diphtheria; (2) that the 
results are better when the injections are used early in 
the disease and when the disease is uncomplicated; (3) 
that the total quantity required varies from 1000 to 4000 
units of Behring’s standard, according to the weight of 
the patient and the severity of the disease; (4) that im- 
munity is conferred by injections of the serum, and that 
this immunity lasts for four weeks ; (5) that it has not 
been observed that the antitoxin has caused any serious 
disturbance of the kidneys; and (6) that its only ob- 
served injurious action is to produce a temporary dim- 
inution in the number of the red blood-corpuscles. 

Reference can only be made to some of the many 
conditions considered by Dr. JoHN E. WEEKS, of New 
York County, in his paper on 


THE EMERGENCY-TREATMENT IN ACUTE DISEASES OF 
AND INJURIES TO THE EYE, 
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For hordeolum, he recommended the application of 
moist heat for twenty-four hours or more, and, as soon 
as pus is present, free puncture. After this, the treat- 
ment consists in bathing the part with hot water several 
times aday. In referring to diseases of the conjunctiva, 
the warning was uttered that “all acute diseases of the 
conjunctiva accompanied by a discharge are conta- 
gious.” In gonorrheal conjunctivitis, it was recom- 
mended that the eye should be carefully cleansed with a 
3 per cent. solution of boric acid, the lids being everted. 
The surface of the palpebral conjunctiva should be 
freely painted with a 1 per cent. solution of silver nitrate, 
and the eye should be washed as often as is necessary to 
keep it free from secretion. Cold should be applied to 
the eye at intervals of two or three hours until the swell- 
ing begins to subside. The same general line of treat- 
ment is to be followed in cases of ophthalmia neona- 
torum. Corneal ulcers may sometimes be aborted by a 
cautious application of pure carbolic acid, carefully limit- 
ing its action to the affected spot. To prevent discolora- 
tion of the lid after contusions, a light ice-bag or ice- 
cloths should be applied for the first twenty-four hours, 
after which time the aim should be to hasten absorption 
by hot bathing. When the eye has been burned by the 
entrance of lime, it is well to wash out the eye with 
milk, or else with oil, and then instil a strong solution of 
sugar, which renders the lime inert. 

DR. CHARLES STEDMAN BULL, of New York County, 
read the clinical histories of 


SOME UNUSUAL CASES OF ORBITAL AND INTRAOCU- 
LAR TUMORS, EMPHASIZING THE NECESSITY OF CARE- 
FUL DIFFERENTIAL DIAGNOSIS. 


This was followed by a paper by Dr. HEL J. Hep- 
BURN, of New York County, detailing the clinical record 
of two cases, together with some 


NOTES ON THE DIAGNOSIS OF INTERSTITIAL 
CEREBRITIS, 


The evening session began with the Address on Medi- 
cine, which was delivered by Dr. A. A. Smitu, of New 
York County, It was entitled 


THE PRACTICE OF MEDICINE IN THE LIGHT OF 
BACTERIOLOGIC RESEARCHES. 


In summing up the various ways in which bacteriol- 
ogy has influenced medicine, Dr. SmitH said that 
bacteriologic research has made clear many points in 
the etiology of disease which have been obscure ; it has 
offered a scientific explanation of the communicability 
of many diseases; it has made diagnosis more definite, 
and prognosis more accurate; it has explained compli- 
cations before but little understood; it has revolution- 
ized surgical and obstetric practice; it has prevented 
the spread of many dangerous epidemics; and it has 
led to the specific treatment of diphtheria, and possibly 
also to that of tetanus, as well as to the conferring of a 
temporary immunity. 

Dr, WILLIAM Carr, of New York County, then read 
a paper on 


EMPYEMA OF THE ANTRUM, 


in which he stated the belief that the vast majority of 
these cases originate from diseased teeth. The treat- 





ment recommended by him is an opening into the 
cavity through an alveolus, preferably at the second 
molar tooth, and the closing of this opening with steril- 
ized gauze, except when it is desired to wash out the 
sinus with a weak antiseptic solution. He objected to 
the use of drainage-tubes, particularly those made of 
silver, as they corrode very rapidly, and are liable to 
slip into the antrum. 

Dr. Epwarp B. DENcH, of New York County, offered 
some 


GENERAL SUGGESTIONS REGARDING THE DIAGNOSIS 
AND TREATMENT OF ACUTE AURAL INFLAMMATION. 


He called attention to the fact that while in an adult 
tenderness on moving the auricle, or on pressure in 
front of the meatus, is almost pathognomonic of inflam- 
mation of the external canal, in infancy this sign is a 
strong indication of inflammation of the middle ear. 
Early in an attack, the local abstraction of from one to 
four ounces of blood, with one full dose of morphin, 
often gives great relief, and checks the inflammatory 
process ; but under no circumstances should more than 
one dose of an opiate be given. Dry heat, ¢. g., by 
means of small salt-bags made of old glove-fingers, is 
very grateful, and should always be employed in prefer- 
ence to moist heat. The latter is distinctly harmful by 
its tendency to produce, or rather to favor, tissue- 
necrosis, If after such treatment the symptoms con- 
tinue urgent, a free incision should be made with the 
object of depleting the tissues. If this is done according 
to the rules of aseptic surgery, it is a safe procedure, 
even in the hands of the general practitioner. 

Dr. GeorGE E, McDONALD, of Schenectady County, 
reported a remarkable case in which he had been able 
during life to diagnosticate the following conditions, 
and to have them confirmed by autopsy: Acute hepa- 
titis; gallstones ; abscess of the liver rupturing into the 
bronchi; extrauterine pregnancy. 

Dr. H. M. SILveR, of New York County, read a 


paper on 
FOREIGN BODIES IN THE ESOPHAGUS, 


After describing several interesting cases of this kind, 
he said that when a sharp, jagged body has been swal- 
lowed, no attempt should be made to extract or push 
it down, but it should be at once removed by opera- 
tion. The use of catheters, small esophageal bougies 
and the sponge-probang is to be condemned, The 
best instrument for determining the location of a 
foreign body in the esophagus is a metallic bulbous 
bougie, provided with several knobs of different sizes, 
and with the stem graduated so that the operator 
can readily determine the exact distance of the body 
from the upper incisor teeth. When the body is 
less than thirteen inches from the upper incisor teeth, 
it should be removed by esophagotomy; if at the 
cardiac orifice, or just above, by gastrotomy, if possi- 
ble; if not, then by intrathoracic esophagotomy. It is 
not necessary to suture the wound in the esophagus, 
and this should never be done if the esophageal wall is 
infiltrated, or approaching a condition of gangrene. 
The external wound should never be completely closed. 
No food whatever should be given by the mouth for 
twenty-four hours after the operation, but after this the 
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patient may be fed entirely by the mouth. Rectal ali- 
mentation, it was held, is not to be relied upon, and the 
use of feeding by esophageal tubes is unnecessary. _ 

Dr. CHARLES G. STOCKTON, of Erie County, then re- 
ported 


A CASE OF CARCINOMA VENTRICULI, WITH THE CON- 
TINUED PRESENCE OF FREE HYDROCHLORIC ACID 
AND THE ABSENCE OF LACTIC ACID. 


Dr. Max EINHORN, of New York County, followed 
with a paper on 


GASTRO SUCCORRHCEA CONTINUA CHRONICA, 


a condition in which gastric juice, or a similar fluid, is 
freely excreted even during the fasting period. 

The afternoon session was devoted to the Discussion 
on Surgery, the special theme being 


THE PROGNOSIS OF MALIGNANT TUMORS AS MODIFIED 
BY THEIR MANAGEMENT. 


Dr. JoszEPpH D. BryYAnt, of New York County, in 
opening the discussion, said that statistics showed that 
carcinoma is on the increase in this country. Those 
organs or parts of the body having a special physio- 
logic significance, and the most exposed to the effects 
of perverted habits, are the ones most frequently 
affected by malignant disease, The fact that during the 
first forty-five years of life, the time of greatest vulnera- 
bility and activity, there is the least malignant disease, 
would argue against the theory of malignant infection. 
In considering the management of these cases, Dr. 
Bryant said that the local treatment of malignancy 
should be characterized by prompt discovery and 
acknowledgment of the presence of a tumor, prompt 
advice as to treatment, and the prompt removal of the 
growth and all infected tissues. The diagnosis could 
be made certain at an early date by microscopic exam- 
ination of a small portion of the growth removed with a 
“harpoon ;” although an exploratory operation is the 
only true test of the exact state of affairs. The latest 
and most radical methods of operating for the removal 
of malignant disease of the female breast now gave 
twenty-six per cent. of practical cures—those cases in 
which no recurrence takes place for three years after 
the operation. The use of special toxins should be 
considered as an aid and not as a substitute for the 
knife, 

Dr. JOHN W. S. GouLey, of New York County, spoke 
of the effect of early detection and prompt ablation of 
malignant tumors. He said that when both sarcomata 
and carcinomata are excised in their incipiency, the 
period of immunity is greatly prolonged. His experi- 
ence has taught him that the majority of external ma- 
lignant tumors have developed as benign growths, and 
have become malignant by a retrogressive process. 

Dr. Epwarp K. Dunnam, of New York County, dis- 
cussed 


THE METASTASIS OF TUMORS. 


A carcinoma, he said, has no clearly defined bound- 
ary, and its infiltration of the surrounding tissues may 
be looked upon as a sort of metastasis. The time when 
metastasis occurs bears no relation to the size and age 
of the primary tumor, As soon as any tumor forms it 











is liable to metastasis ; hence the logic of prompt abla- 
tion. 

Dr. CHARLES PHELPS, of New York County, said 
that as no one can predict the time when a benign 
tumor may take on malignancy, the rule should be to 
promptly remove all accessible tumors. 

Dr. PARKER Syms, of New York County, speaking 
upon the question of 


THE KNIFE VERSUS CAUSTICS IN THE REMOVAL OF 
MALIGNANT DISEASES, 


said that in the use of caustics pure guesswork is substi- 
tuted for the intelligence and skill of the surgeon ; that 
the action of the caustic establishes a direct communi- 
cation between the diseased mass and the surrounding 
tissue, thus favoring infection; and that the result is 
more disfiguring than when the knife is used. 

Dr. FREDERICK HOLME WIcGIN, of New York 
County, spoke of 


THE IMPORTANCE OF THE COMPLETE REMOVAL OF A 
MALIGNANT GROWTH AND OF THE RAPID CICATRI- 
ZATION OF THE WOUND. 


He quoted statistics showing that when the lymphatic 
glands are not removed with the diseased mass, recur- 
rence takes place in as many as 45 per cent. of the 
cases, whereas according to Dr, Dennis 25 per cent. of 
his cases of carcinoma of the breast have remained 
three years or over without a recurrence of the disease. 
It should, however, be remembered that it is not enough 
to remove only those glands that are enlarged and pal- 
pably diseased ; al! the lymphatic glands in the vicinity 
of the disease should be extirpated. 

Dr. FREDERIC S. DENNnIs, of New York County, said, 
regarding the constitutional remedies and so-called 
specifics for malignant disease, that experience has 
shown that any beneficial action that they possess in 
certain cases is really due to their action as general 
tonics, He has seen a few cases in which supposed 
sarcomata have been rapidly reduced under a course of 
potassium iodid, but there is a possibility that these 
tumors were gummata, The spontaneous disappearance 
of tumors has been observed occasionally, but it is a mere 
surgical curiosity. It has been assumed by surgeons, 
when a tumor does not recur within three years after an 
operation, that the case is cured, for experience has 
shown that recurrences after this period take place in 
only 2 per cent. of the cases. 

Dr. STEPHEN SMITH, of New York County, speaking 
of recurrent tumors, said that they should be attacked 
and removed, whenever and wherever practicable. 

Dr. WILL1aM B. Couey, being invited to speak of 
the therapeutic value of toxins in the treatment of 
malignant disease, said that he had analyzed 100 cases 
which he had treated during a period of four years with 
the mixed toxins of erysipelas and the bacillus prodigi- 
osus. No case of pure round-cell sarcoma has been 
cured, and the melanotic sarcomata and osteo-sarcomata 
are about as obstinate to the treatment. The spindle- 
cell variety is more amenable, so that in the 66 cases 
of sarcoma more than half have been improved by the 
treatment. 

Dr. AusTIN FLINT, JR., of New York County, pre- 
sented a study of some very carefully compiled statis- 
tistics representing 
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OBSERVATIONS ON THE MINOR DEGREES OF CON- 
TRACTED PELVIS, 


They embraced the carefully kept records of 6000 
cases of labor occurring in the tenements. Minor pelvic 
contractions were found in a little over 10 per cent., and 
in the majority of these delivery was effected spontane- 
ously and with a good result as regards both mother 
and child. When the true conjugate was less than 
three inches operative interference was usually required. 

At the evening session the President, Dr. AUSTIN 
FLINT, delivered his address, entitled 


THE COMING ROLE OF THE MEDICAL PROFESSION IN 
THE SCIENTIFIC TREATMENT OF CRIME AND CRIM- 
INALS, 


He maintained that the object of our criminal laws 
should not be to punish, but to reform the criminal 
when this is possible, and in any case to protect society. 
The first important duty is to separate the curable from 
the incurable criminals, and treat those two great classes 
differently. In his opinion we should be able to prevent 
a murderer from repeating his crime without committing 
a legalized murder—capital punishment should be rele- 
gated to the last. 

The proceedings of the last day of the meeting of the 
Association were opened with a paper by Dr. ZErRA J. 
Lusk, of Wyoming County, on 


A NEW AND ORIGINAL METHOD OF OBTAINING MATE- 
RIAL FOR SKIN GRAFTING. 


The author said that being called upon to treat a very 
severe and extensive burn, it had occurred to him to 
take some of the exfoliated epithelium and apply it to 
the granulating surface. A piece one inch square was 
softened and sterilized in warm boric-acid solution, di- 
vided into twelve grafts, and applied to the wound. 
Seven out of the twelve rapidly developed into vigorous 
islands of skin. The resulting skin was firm and well- 
nourished, and there was a marked absence of cicatri- 
cial contraction. 

Space forbids allusion to all the interesting papers that 
were crowded into the closing hours of the meeting, but 
mention must be made of one by Dr. FREDERICK 
HOLME Wico1n, of New York County, on 


THE TECHNIC OF MAUNSELL’S METHOD OF INTESTINAL 
ANASTOMOSIS, 


He had sent a letter to Professor Maunsell asking for 
further details regarding the method, but before his letter 
reached its destination Professor Maunsell was dead. 
His widow requested Dr. Wiggin to revise the descrip- 
tions of this operation. This was the object of the 
paper. The statistics of eleven cases in which this op- 
eration had been employed were presented, and they 
showed that nine of these patients had recovered and 
that two had died, but that the death in, neither of these 
cases could be fairly attributed to any failure of the su- 
ture or to the method of applying it. The greatest ad- 
vantage of Maunsell's method lies in the fact that no 
special appliances are required, and it is easy and rapid 
of execution. 

Dr. Darwin Cotvin, of Wayne County, was elected 
President of the Association. 





THE EMPLOYMENT OF PRISOWERS, 


Zo the Editor of THE MEDICAL News, 


SiR: I have read with pain your editorial, ‘‘ The Em- 
ployment of Prisoners,” in the October 12th issue. The 
writer of this editorial is evidently unsympathetic with 
the labor movement, hostile to socialism, and misin- 
formed in some few points concerned. In each of the 
four propositions into which this editorial is formally 
divided there is an opportunity for friendly criticism. 

1, This amendment to the constitution is demanded 
by the laboring classes because the penitentiaries of the 
State and nearly all the States have gone into the 
manufacturing business ; and, not being obliged to pay 
wages equal to manufacturers outside the walls, they 
have been able to undersell all competitors in the mar- 
ket. Manufacturers outside have been obliged to reduce 


the wages of their men until they were too low to keep | 


up a decent standard of life. In this way, trade after 
trade has been ruined for free labor can never com- 
pete with bond labor. The amendment was not sub- 
mitted to placate the “labor”’-element, but because all 
intelligent laboring men demanded it. If this amend- 
ment was inspired by ‘‘ socialism,” and I truly believe it 
was, it will not make anyone who understands the 
subject of prison labor think less of that cult. 

2. The State of New York has in its public needs 
work enough to keep all its prisoners busy, Eugene 
Smith to the contrary notwithstanding, The fact that all 
labor for the State which is to be done by outsiders must 
be done according to the contract system does not prevent 
the employment of prisoners on any public work. This 
criticism of the law is before the fact. The Yates law 
was killed purposely, not by its enforcement, but by its 
perversion. The laboring classes, so far as they are in- 
formed, would abolish all contract labor on public 
work and have all such work done by direct employ- 
ment of the several trades. 

3. The writer of the editorial assumes that the State can- 
not under this law give enough work to keep the prison- 
ers busy, that therefore in enacting the law those citi- 
zens outside the prison legislate those inside into idle- 
ness, and that this latter act is contrary to some high 
social or ethical principle which I will state in the words 
of the author, “ One class of men may not forbid another 
class of men to work.”’ I deny the first assumption, and 
have stated my reasons sufficiently under the previous 
proposition (2), but I wish to call the writer’s attention 
to the fact that the very essence of the competitive sys- 
tem, for which the editorial writer evidently stands as 
spokesman, depends upon the right of the capitalist class 
to forbid the laboring class to work at all, or, if they 
allow them to work, then to work only at such wages as 
the capitalists choose to give. There are none more 
anxious that all should have the opportunity to work 
than the Socialists, and they demand, too, that those 
who work shall have the products of their labor for 
their reward, and that none shall have these things who 
do not work. 

4. To talk of inhumanity in relation to this amend- 
ment is absurd. The prisoners will be kept at work not 
by greedy contractors under the lash and the bayonet, 
as they are under the contract system, but by men who 
are-not interested in capitalistic production, but in the 
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health and reformation of the prisoners and in the doing 
of honest work. It is eminently unfair to assume that 
this law contemplates the idleness of the prisoner or 
would result in such a state. 

The medical journal may not be considered the best 
place to discuss this subject, yet every doctor is inter- 
ested in the question involved. If prison labor goes 
into the market it beats down the wages of all laboring 
men. If the wages of the laboring classes are reduced 
the remuneration of our profession is thereby reduced 
with still greater rapidity. The medical profession was 
one of the first trades-unions supported by law ; and yet, 
in these days there are many trades better informed on 
social movements than our profession is. The spirit, 
too, of humanity and inclusive fraternity permeates the 
new trades-union movement more fully and vitally than 
the same spirit or a similar spirit does our profession. 
It is a pity that in this first republic the literary proleta- 
riat is not in as close touch with the laboring classes as 
it is in Germany, France, and England. The fact that 
medical men are so bitter against; the ‘“ labor-move- 
ment”’ as they seem everywhere in the United States to 
be, and the further fact that they so readily lend them- 
selves to exploitation by railroads, manufacturing com- 
panies, and mining companies, greatly to the discredit 
and financial loss of the profession, these two facts show 
how completely commercialized the medical profession 
has become. The gentlemen of the press and the 


younger generation in the metropolitan universities are 
rapidly coming to sympathize with the labor-movement 
even though they do not come in such close personal 
contact with the people as medical men do, and do not 


have that financial interest in the betterment of the 
laboring classes which could influence the most selfish 
doctor. The press is silent on all that interests the peo- 
ple because the advertisers subsidize our great newspa- 
pers. The Board of Education of one of our great 
cities was lately robbed of $7,000,000, but it was impos- 
sible to secure the publication of the fraud in any daily. 
It is time that the medical profession enlightens itself on 
the labor movement, which is the reality, and on social- 
ism, which is the ideal of progress and hope and frater- 
nity, and do this before our profession is reduced to pau- 
perism or sycophancy. 

I do not hesitate to pronounce the amendment to the 
Constitution of New York a step forward. The Consti- 
tution of the United States and the several States are 
liberally interpreted to protect property, but very strictly 
interpreted when they define the rights of humanity. 
I feel that the editorial is misleading and harmful, and 
also that it is prejudicial to the labor movement and to 
socialism, in both of which my hopes and my heart are 
placed. 


Cuicaco. 


[Dr. Holmes’s letter is evidently the sincere expres- 
sion of his own private judgment, but it contains a state- 
ment of surprisingly authenticated facts by which the 
value of that judgment can be estimated. As a state- 
ment of our correspondent’s own opinion the letter is 
interesting, but it does not seem to us to be especially 
valuable for an elucidation of the question at issue. 
This important question can only be gauged by a study 
of figures and facts—not by a mere announcement of 
doctrine. With much of the contents of Dr, Holmes’ 
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letter we can, as a medical journal, have but little, if 
any, concern, His assumption, however, that the med- 
ical profession is not in sympathy with the laboring 
masses is entirely gratuitous, and, like his other state- 
ments, is entirely without accompanying facts to prove 
it. That he is radically wrong in this assumption we 
have not a particle of doubt. The medical profession, 
as a benevolent, progressive, and humane body of men, 
is probably as closely in sympathy with struggling and 
suffering humanity as it is possible for any body of men 
to be; but as an educated and scientific profession it 
probably views askance the numerous unreasonable and 
sometimes unjust demands of labor leaders. The med- 
ical profession, in other words, can distinguish plainly 
between the laboring masses on the one hand and 
socialistic doctrinaires on the other. 

The main facts stated in our editorial article on the 
“Employment of Prisoners’’ are not confuted by our 
correspondent, He marshals no facts to disprove them. 
He merely states his own opinions, The facts upon 
which we relied are that the amendment to the New 
York State Constitution is against the spirit of our laws, 
because it embodies a partisan and discriminating meas- 
ure in the Constitution ; that the policy of it was dictated 
by the partisan movement now miscalled “ socialism ;”” 
that in effect a former law, exactly resembling this 
amendment, resulted in increased disease, insanity, and 
death among the prisoners, and an increased burden of 
taxation for the people; that the amendment is unjust, 
because it is founded on the principle that one class of 
men may forbid another and helpless class of men to 
work; and that finally it is inhuman, because it con- 
demns prisoners to solitary confinement without labor, 
which notoriously means their physical, mental, and 
moral deterioration. All these facts, so far as we can 
see, are unanswered in our correspondent’s letter ; some 
of the most important of them in fact (as relating to the 
health and moral welfare of the convicts) are practically 
ignored. ; 

The facts and figures given by Mr. Eugene Smith and 
by the Superintendent of State Prisons remain unaf- 
fected ; they are the statements of experts and authori- 
ties who certainly ought to know, and are not merely 
unsubstantial expressions of personal opinions and 
prejudices, 

These experts say that under this amendment one 
per cent, of the prisoners can do all the work that is 
available. Also that under the Constitution all public 
work must be done by contract—" by outsiders,” as 
Dr. Holmes admits. If all public work is to be done 
by contract by ‘‘ outsiders,” how are the prisoners to 
obtain any of it, especially when forbidden by this 
amendment to work? Again, according to Dr. Holmes, 
the laboring classes would even abolish all contract or 
competitive labor, and have all public work done by 
direct employment of the several trades. If this were 
done, we ask, Where would the prisoners come in for a 
share, especially as they are debarred by this very 
amendment from productive labor? All sophistry aside, 
the spirit and working of this amendment are to enforce 
idleness upon the prisoners. Their rights and welfare 
are completely disregarded. 

Our correspondent, like too many who enlist in what 
is miscalled “socialism,” entirely ignores some of the 
higher ethical questions involved. Has the State, any 
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more than the individual, the right to do evil that good 
may come? For a possible benefit to a few free arti- 
sans has the State a right to do inevitable and much 
wrong to the convicts? In our judgment there can be 
but one answer to these questions.—EDITOR, MEDICAL 
NEws. | 


INACCURACY IN SCIENTIFIC TERMS. 


To the Editor of THE MEDICAL NEws, 

Dear Sir: In looking over my summer numbers of 
your journal the editorial on ‘“‘Inaccuracy in Scientific 
Terms” attracted my attention, and it seems to me in 
behalf of accurate prescription-writing and the King’s 
English in general that the inaccuracies in the editorial 
should be pointed out. 

You say ‘‘in a recent State examination the applicants 

were asked to describe the alkaloid ‘strychnia.’”’ It 
may be hypercritical to say that this word is obsolete, 
but as a term for a substance designated by chemists by 
a slightly different name, the word s/rychnia was made 
current by the Pharmacopeia, but changed by the ter- 
minology of the Pharmacopeia of 1880 to sérychnina, 
and careful writers will either use the strict chemic term 
strychnin or the approved pharmaceutic term, sérych- 
nina. 
The fact is that strychnia is a perfectly correct term, 
though an old one; whilst the term strychnin is not of- 
ficial, and, as I hold, therefore, not correct. Strychnine 
is just as much an official term of the United States 
Pharmacopeia as is strychnina. The Pharmacopeia 
always gives two official names—one in Latin, one in 
English ; the official Latin name is strychnina, the 
official English name is strychnine. In my opinion, 
the Latin name should not be used in the text of an 
article written in English ; if it is used it should be put 
in italics. 

The matter is of importance because the termination 
“ine” is an official one adopted to distinguish alka- 
loids ; whereas the termination “‘in’’ indicates that the 
substance is not an alkaloid; if of a vegetable nature 
it is probably a glucoside. It seems to me absurd to 
expect medical men to keep pace with the changes of 
chemical nomenclature, but certainly in pharmaceutical 
chemistry the proper nomenclature for the physician is 
that of the official standard of the country. 

Yours truly, 
H. C. Woop. 

1925 CuEsTNu?Y St., Puira, September 30, 1895. 


[THe News, it will be observed by the quotation which 
Dr. Wood gives, did not say that the word ‘‘ strychnia”’ 
is erroneous, but that as a pharmaceutic term it is obso- 
lete. Dr. Wood correctly observes that in pharmaceutic 
chemistry the proper nomenclature is that of the official 
standard, Now the official standard, the United States 
Pharmacopeia, does not mention the word strychnia, 
neither in the index nor under the heading “ strychnina,” 
consequently, as THE NEws said, the word is obsolete as 
an official designation of an alkaloid of mux vomica, 
Dr, Wood is possibly not aware that as far as concerns 
the spelling of scientific terms, ‘the King’s English ” 
does not control in THE News office. (See, ¢. g., THE 
MepicaL News of June 16, 1894.) The spelling 
“strychnin ”’ is therefore equivalent to “ strychnine,” and 
is recommended by the American Association for the 





Advancement of Science. No criticism could have been 
made if the latter word had been used in the question 
criticised. Space will not permit us to enter upon a dis- 
cussion of the point raised in regard to the value of the 
termination as a means of distinction between alkaloids 
and glucosids. This point has been previously discussed 
by us. Asa matter of fact the distinction is of no prac- 


tical value, and has been abandoned in the interest of 
simplicity. Even in the Pharmacopeia the termination 
‘in ” is used loosely, since “lupulin”’ and naphtalin are 
not glucosids.—Ep., MEDICAL News. ] 


THE TREATMENT OF TYPHOID FEVER, 


To the Editor of THE MEDICAL NEws, 


S1r: Every physician who has attempted the treat- 
ment of typhoid fever by the Brand system must at 
times have felt, if not expressed, Dr. Osler’s prayer “ for 
a method which may be, while equally life-saving, to 
put it mildly, less disagreeable.” Such, at least, has been 
my experience in private practice. It was, therefore, a 
positive joy to me to read Dr. J. Burney Yeo’s contribu- 
tion on the “ Management of Fevers, and Particularly 
of Typhoid or Enteric Fever,” published in the June 
number of Zhe American Journal of the Medical Sciences, 
1894. Since reading it I have employed no other method, 
and my experience, like that of Dr. King (MEDICAL 
NEws, March 2, 1895), fully substantiates, so far it goes, 
all the claims made for it by the author. I report seven- 
teen cases so treated without a fatality. 

W. H. PATTEerRson, 
Reno, Nevapa, October 16, 1895. 


“LIFE’S” ANTIVIVISECTION-CRUSADE. 


To the Editor of THE MEDICAL NEws, 

Sir: I write to thank you for the sensible and out- 
spoken letter to Zz/e, which is reprinted in the News of 
last week, Since the appearance, some months ago, of 
a venomous and malicious antivivisection-cartoon, I 
have neither bought nor looked at Zi/e. For years 1 
had enjoyed its pages, but a journal that insults my best 
friends insults me, and I shun it as I would a black- 
guard of theslums. Yours, 


WILLIAM OSLER, 
Johns Hopkins University, 


Ba.timorE, OCTOBER 21ST. 
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The American Electro- Therapeutic Association held its fifth 
annual meeting in Toronto, Canada, on September 3, 4, 
and 5, 1895. Dr, James Thorburn, of Toronto, wel- 
comed the visiting members on behalf of the resident 
profession, Dr. Charles R, Dickson in an address also 
welcomed the members. 

The President, Dr. A. Lapthorn Smith, of Montreal, 
then read his address on ‘‘ Electro-Therapeutics in Gen- 
eral Practice.”” This was followed by the reading of the 
reports of committees on scientific questions. Then fol- 
lowed the reading of papers: 

Further Studies of the Physiologic Effects of the Sin- 
usoidal Current and a Description of a Perfected Appa- 
ratus for Producing both a Sinusoidal and a Direct or 
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Galvanic Current, by Dr. J. H. Kellogg, of Battle Creek, 
Mich, 

The General Therapeutic Effect of the Alternative 
Current of High Frequency and of High Tension, by 
Dr. G. Apostoli, of Paris, France. 

Alternating Dynamo-Currents in Therapeutics, by Dr, 
W. J. Herdman, of Ann Arbor, Mich, 

Cataphoresis: Non-Conducting Drugs, fluids may be 
diffused by employing Conducting Electrodes, in solu- 
tion, by Dr. W. J. Morton, of New York. 

Further Successes in the Treatment of Neuralgias by 
Cocain-Cataphoresis, by Dr. Frederick Peterson, of New 
York. 

Some Comments upon Cataphoresis in Throat and 
Dental Diseases, with the exhibition of an Improved 
Galvanic Current-Adapter, by Dr. W. C. Phillips, of 
New York. 

Zinc-Amalgam Cataphoresis, by Dr. G. Betton Mas- 
sey, of Philadelphia, Pa. 

Electricity in the Treatment of Heart-Affections, by 
Dr. W. F. Robinson, of Albany, N. Y. 

Report on the Electrolysis of Cystic Goiters, by Dr. 
C, R. Dickson, of Toronto, Canada. 

Gautier’s Method of Electrolysis in Urethral Stricture, 
by Dr. Robert Newman, of New York. 

Electro-Therapy as a Means of Diagnosis in Gyne- 
cology, by Dr. Georges Apostoli, of Paris, France. 

The Advantages of Electric over Surgical Treatment, 
by Dr, F. H. Wallace, of Boston, Mass. 

Discussion : Gynecology, by Dr. A. H. Goelet ; Genito- 
Urinary, by Dr. R. Newman. 

Faradism in Obstetrics, by Dr. R. J. Nunn, of Savan- 
nah, Ga, 

Ovaritis, and its Treatment by Electricity, by Dr. C. 
G,. Cannaday, of Roanoke, Va. 

The Apostoli Treatment of Uterine Fibromata, by Dr. 
E. R. Corson, of Savannah, Ga. 

The Physiologic Action of Periodic Induced Currents 
in Gynecology, by Dr. A. H. Goelet, of New York, 

Notes on the use of the Continuous Current in Arthri- 
tis Deformans, by Dr. H. S. Jewett, of Dayton, Ohio. 

The Value of the Sinusoidal Current as an Adjunct in 
the Treatment of the Acute Insanities, by Dr. Robert 
Safford Newton, of New York. 

Some Experiments with Static Electricity in Func- 
tional Diseases of the Nervous System, by Dr. Francis 
P. Bishop, of Washington, D. C. 

Current-Controller for the Static Induced Current. A 
New Rheostat, by Dr. W. J. Morton, of New York. 

An Interrupted, rather than a Continuous Douche in 
Franklinization, A New Form of Administration, by 
Dr. W. J. Morton, of New York. 

Hydro-Galvanism of the Urethra, by Dr. Robert New- 
man, of New York. 

Division of the Faradic Current to Secure Intermitting 
Physiologic Tetanus. A new Clock-work Apparatus, by 
Dr. W. J. Morton, of New York. 

New Transformer to Combine the Galvanic and Fara- 
dic Currents in a Single Treatment, by Dr. W. J. Mor- 
ton, of New York. 

Electricity Considered in its Relation to Surgical Gyne- 
cology, by Dr. O. S. Phelps, of New York. 

The following officers were elected for the year 1895- 
1896, viz.: President, Dr. Robert Newman, of New York 
City. Vice-Presidents, Dr. Holford Walker, of Toronto, 








Canada; Dr. D. B. D. Beaver, of Reading, Pa. Treas- 
urer, Dr. R. J. Nunn, of Savannah, Ga. Secretary, Dr. 
Emil Heuel, of New York City. Executive Council, Dr, 
W. J. Morton, of New York City; Dr. G. Betton Mas- 
sey, of Philadelphia, Pa.; Dr. W. J. Herdman, of Ann 
Arbor, Mich.; Dr. Emil Heuel, of New York City; Dr, 
Wendell C. Phillips, of New York City. 

The President has appointed the following Committees 
for the year 1895-1896, viz.: Committee on Induction- 
Coils and Alternators: Dr. A. H. Goelet, Chairman ; Dr, 
G, Betton Massey, Mr. A. E. Kennelly. Committee on 
Meters: Dr, M. A. Cleaves, Chairman; Dr.O. B. Doug- 
lass, Mr. W. J. Jenks, Committee on Static Machines 
and Condensers: Dr, W. J. Morton, Chairman ; Dr. W. 
J. Herdman, Dr. J. H. Kellogg. Committee on Con- 
stant Generators and Controllers: Dr, W. J. Herdman, 
Chairman; Dr. Robert Newman, Mr. R. G. Brown. 
Committee on Electrodes: Dr. C. R. Dickson, Chair- 
man; Dr. Lucy Hall-Brown, Dr. E. C. Riggs. Com- 
mittee on Electric-Light Apparatus for Diagnosis and 
Therapy: Dr. J. H. Kellogg, Chairman ; Dr. E. C. Riggs, 
Mr, J. J. Carty. 

It was decided to hold the next, the sixth annual meet- 
ing of the Association in Boston, Mass., in the latter 
part of September, 1896. 

Dr. George A. Mursick died of diabetes, at Nyack, N. 
Y., at the age of sixty-one years. He was graduated 
from the College of Physicians and Surgeons in 1860, 
and in January, 1863, entered the Union army as assist- 
ant surgeon. He was promoted to be surgeon in charge 
of the General Hospital at Duvall’s Cliff, Ark., in 
November, 1864, and became medical purveyor of the 
Department of Arkansas in April, 1865. 

The American Public Health Association is to be congratu- 
lated upon the October number of its official /Journa/, 
which contains an admirable report of the Convention 
of Bacteriologists recently held in New York under 
the auspices of the Committee on the Pollution of 
Water Supplies of the Association. 

Dr. Herbert Harlan has been elected Professor of Dis- 
eases of the Eye and Ear in the Woman’s Medical Col- 
lege of Baltimore, in succession to Dr. Hiram Woods. 

The Illinois Medical Journal is a new “ monthly journal 
of medicine and surgery,” published at De Kalb, IIl., 
and edited by Dr. H. E. Dunlop. 

Sir Thomas Longmore, an eminent British surgeon, died 
on September 3oth, at the age of seventy-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 


Chronic Tuberculosis. A Study of Four Cases. By E. R. 
Axtell, M.D. Reprinted from the Colorado Climatologist, 1895. 

Traumatic Cyst of the Brain from an Injury Received Twenty- 
five Years Before. Epilepsy; Operation; Recovery. By J. T. 
Eskridge, M.D. Reprinted from the New York Medical Journal, 
1895. 

Calomel. A Study of its Physiologic Action and Therapy in 
Gastro-intestinal Disorders in One-hundred-and-forty-four Cases. 
Is it a Diuretic per se? By W. Blair Stewart, A.M., M.D. 
Reprinted from the Journal of the American Medical Associa- 
tion, 1895. ~ 









